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status of the health education! curriculum guide, "Healthy, That's Me" 
and discusses the objectives of the second year's evaluation. Chapter 
III presents the overall reactions of Head Start staff and parents to 
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Periods in history in which man has advanced most 
are those in which man has made most progress .in the 
promotion of his health. Progress in health hps always 
been associated with advancement in the various pursuits 
of learning and with progress in providing for man's 
— material needs. When health has been neglected, civil- 
ization has declined and mankind has retrogressed. 

~ C.L. Anderson (1956) 



There is evi<lence that the next major advances in 
the health of our citizens will come through health 
education and preventive medicine — and not necessarily 
through more doctors and high cost hospitals • Xt is 
clear that tnuch more can be done by individuals go prevent 
sickness and death and to improve and enhance their 
health. In fact, significant savings and cost reduction 
in medical and hospital care might come through 
substantial efforts to reduce the incidence of illness. 
Major, positive efforts in this direction, therefore, . 
hold promise of not only improving the physical and 
mental well-being of Americans at all levels, but might 
also have a long-term beneficial effect in helping to 
moderate the presently continuous spiral of rising medical 
and hospital costs. 

National Health Council (1972) 
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This paper provides the second yearns evaluation of Head Start experience 
with the healthy education curriculum guide Healthy » That^s Me . The report 
is based primarily on interviews administered to Head Start parents and 
staff at 26 Head Start centers during 1972-73. Slightly less thari half 
the parent and staff respondents are at centers using Healthy, That's Me 

("experimental" group) and slightly more than half are at centers using 

■J ■ ■ -> 

other health education materials or no special materials ^("comparison" j 

i 

group). ^ The Head Start centers represented by the respondents are fairly 
evenly disrribMted between rural and urban areas and serve children 
distributed fairly evenly among a variety of racial and ethnic: groups. 

This is the fourth in a series of reports on Head Start experiences 
with the health education curriculum gtiide. Earlier Urban Institute reports 
sumn^arized Head Start experience with the curriculum guide during the first/ 
program year (1971-72) and provided a preliminary analysis of experience 



1. In the fall of 1972, interviews were adminiistered to 368 Head ■ 
Start parents and to 122 Head Start staff at 22 centers* In the spring- 

of 1973, interviews were administered to 401 parents and 110 staff at 26 
centers. (In the, spring we lattempted to interview as many of the parents arid 
staff as had been -interviewed in, the fall as possible, plus an additional 
"comparison" group representing four more Head Start centers which had not 
been visited in the fall.) For a detailed account of the procedures used in 
sampling and data collection, see Appendix A. 

2. Actually, there are two "comparison" groups. Members of the first 
group have been interviewed on a Vpre-post" basis , identical to the 
procedure followed with the ^'experimental" group. Members of the second 
"comparison" group have been interviewed on a "post only" basis in order to \ 
estimate the effects of the initial contact (e.g., memory recall, preparing 
for the second site visit, familiarity with research instruments, etc.) . - • 
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during th« second prograo year (1972*73). Keeping in mind the policy questions 
of interest co the Office of Child Development <8ee pp. 15-16), end the dates 
ty which loformaclon Is (was) needed to facilitate these decisions, the material 
presenced in last year's final report (May, 1972), In the supplement to last 
year's final x^port (August, 1972), and In this year^'s Interim "report (January, 
19??) should have permitted action on revisions of the Healthy, That^s Me teacher's 
manual, children's book, and parent handbooks'*'^ This report Includes a summary 
of that information, as well as Information to facilitate decisions on irtiether 
Healthy, That's Me should be offered to all Head Start centers or to other 
early childhood programs, and information to assist a decision on whether a 
trainiog ccspooeoc should be a prerequisite for Introducing Healthy, That's Me 
such programa. 

The f irat chapter of this report provides a summary of major flndlnga 
and recommendatlona. Chapter II ausarlxea the current status of Healthy , 
That 's Me and discusses the objectives of the second year 'a evaluation. 
Chapter III preaenta the overall reactlona of Head Start staff and parents 
CO Che currlculua guid*. as v«ll as g«n«ral suggsstlons for rsvlslons and 



S«a Richard B. Zaaoff and Katryna J. Regan, Evaluation of Experiences 
vith the Dae of H— Ithy. That's Ma . Working Paper 961-2-1, Washington, D.C., 
The Urban Institute, May 31, 1972; Richard B. Zatt>ff, Carol Fonteln and 
Franc *Qe Tolson, Evaluation of Experiences with the Use of Healthy. That's 
Me: h Supple— ntal Analysis of fcipeclences In the First Year . Working Paper . 
968-2, Washington, O.C., Tb« Urban Institute, August 31, 1972; and Richard 
B. Zaaoff, Cynthia Lancer, and Prandne Tolson, Evaluation of Experiences 
with the Use of Healthy^ That's Me; A Prelialnary Analysis of Experiences 
in tha Second Year . Working Paper 968-3, Washington, D.C., The Urban 
Institute. January 22, 1973. 

4. See Rfchard B. ZaK)ff_»nd Katryna J. Regan, 0£. dt.. Chapter II 
and Chapter IV; RlchaU B. Zawff , Carol Fonteln, and Franclne Tolson op. clt. 

Chupter II, Chapter IV, end Appendix B; and Richard B. Zaw>ff, Cynthia 

Lancer, and Franclne Tolson, o£. clt .. Chapter II. As we Indicate In 
this report, any curriculua guide should be subjected to, systeaatlc, 
ongoing scrutiny as to content, the ease with which materials can be 
understood and Incorporated, v>A their acceptance by teachers, parents, and 
childran. / 
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prioritieL additional material to be included in the guide. Chapter IV 

assesses the impact of Healthy, That^s Me on various health-related attitudes 

aud behaviors of Head Start staff, parents, and children. Chapter V 

identifies the costs of various types of teacher training in the use of 

Healthy, That's Me and relates these types of training to teacher, parent, 

and child outcomes/ The final chapter provides recommendations to assist 

Office of Child Development decisions on future revisions of the curriculum 

guide, OCD decisions on methods of training Head St^rt teachers in the use 

of the curriculum guide, and OCD (and local) decisions on future expansion 

of the use of the curriculum guide. \ 

The appendices include: procedures used in sampling and data collection; 

supplementary tables used to construct charts presented in Chapters III, IV, 

and V; detailed suggestions . for revisions of the teacher's manual, children's 

book, and parent handbooks; and a list of some of the health education 

materials in use in the Head Start Program.. Volume II of this report, which 

■•< . ■ ■ 

iiicludes the research instruments used in the second year of the evaluation, 

is available from The Urban Institute upon request. A mem^orandum which 
includes a methodological discussion of the use of Head Start parent inter- 
viewers, and the names of Head Start staff and other respondents who stood out 
in terms of depth and evidence of experience related to health education, 
has been transmitted to the Office of Child Development. ' 



CHAPTER I 



INTRODUCTION AND SUMMARY 



Healthy, That's Me is a health education curriculum guide specifically 
designed for use at Head Start centers. It addresses the total well-being of 

the child — emotional as well as physical — ai^d is intended to improve the 

\ 

child's self iiEiage and to enable the child to\ learn to place a positive value 
on his/her family and community, as well as to\take care of his/her physical 
health. The m^>terials consist of a teacher's matiual (with five study units), 
a children's book, and seven parent handbooks. 

The impact of these health education materials (durinli^the second year 
of their use) Head Start teachers, parents, and children has ^eji evaluated 
for the Office of Child Development by The Urban Institute, The findings 
of this study, which are presented in this report, lead us to conclude that 
the potential benefits of using the guide are substantial, while the cost of 
making the guide available to Head Start staff and children is relatively 
low, and the risks of such an endeavor relatively inconsequential. 

For these reasons, the study recommends expansion of the use of the 
curriculum guide to all Head Start centers and to selected day care centers. 
Based on information provided by Head Start staff and parents, the study also 
' recommends many substantive and organizational revisions and additions to 
the materials prior to future distribution. Finally, the evaluation recom- 
mends requiring teacher training as a prerequisite to the use of thf: Healthy , 
That's Me materials. 
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A. WQPK PLAN FOR THE EVALUATION 

This report Is based primarily on Interviews conducted by Urban 
Institute staff during site visits to 26 Head Start centers* and on interviews 
conducted by trained Head Start parent Intervlt^wers. Structured Interviews 
were conducted with Head Start teacher trainers » directors » teachers, and 
parents. 

Eleven Head Start centers constituted an "experimental'* group of centers 
(one In each region and one In the Indian and Migrant Program Division) in 
which Healthy, Thai's he was used. Eleven other Head Start centers (serving 
similar populatl :ns) » which used other health education materials or no 
special health education materials » constituted a "comparison*' group. Use 
of a ^'pre^post" research design made it possible to estimate any changes in 
health-related knowledge » behaviors » or attitudes that took place during 
the 1972-73 program yaar. 

Ona of tha most disappointing findings of the study was that more than 
60 percent of the "experimental *' parents either had not received or had not 
usad any of the Haalthv. That's Ma parent handbooks. In order to offer 
the Office of Chili Development guidance on parent suggestions for revisions 
of the parent handbooks, a substudy was designed by The Urban Institute 
involving parents (not in the "experimental" group) using the Healthy, That's 
Me parent handbooks extensively. The methodology used to execute this substudy 
is described in Appendix A. pp. 102-103. 
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B. NEED FOR HEALTH EDUCATIO N IN HEAD START 

The reality that educating children about health must begin with parents 
and teachers is supported by the specific findings of this evaluation. For 
example, at the end of the study more than 40 percent of each group of Head 
Start teachers interviewed did not believe they were well prepared to discuss 
various important health-related topics with their children. More specifically, 
less than 40 percent of each group of Head Start teacher respondents demon- 
strated an awareness of specific first aid procedures for treating ingestion 
of cleaning fluids and puncture wounds from rusty nailo. Head Start parents 
interviewed demonstrated even less awareness of common first aid procedures 
than did teachers. For example, at the end of the study less than 20 percent 
of each group of parents demonstrated an awareness of specific first aid 
procedures for treating ingestion of cleaning fluids, puncture wounds from 
rusty nails, and animal bites. Both Head Start teachers and parents, 
recognizing their lack of knowledge in this area, have suggested that the 
Healthy, That's Me parent handbooks be revised to include more information 
on first aid procedures and on teaching children about the Importance of 
safety. 

In addition, most of the Head Start teachers in the sample believed that" 
their Head Start parents had only average preparation to deal with the health 
problems and needs of their children. Furthermore, as reported by teachers. 
Head Start children have a relatively low level of awareness of health-related 
subjects. According to teachers, most Head Start children in their classrooms 
were not adequately aware of such important health-related topics as nutrition 
and healthy foods, washing hands and body cleanliness, and visiting the doctor 
and the dentist. 

O 
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C. HAJOR FINDIMGS AND RECOMMENDATIONS 

The major findings and recommendations of the study concern the future 
direction of Healthy > That^s Me , Recommendations are related to the expansion 
of the use of Healthy, That^s Me to additional Head Start centers and/or 
day care centers; to the necessity of revisions of Heal thy i That's Me ; to 
the adoption of appropriate strategies for future training of Head Start 
teachers in the use of Healthy > That^s Me ; and to operational actions in 
the Office of Child Development to improve the agency's capacity to system- 
atically evaluate the curriculum guide's impact on an ongoing basis. 

1. . Expand the Use of Healthy, That's Me 
to All Head Start Centers and Selected 
Day Care Centers 

The study recommends that H;jalthy> That's Me be made available for use 
by all Head Start centers and selected day care centers. The following 
related recommendations also are offered: 

• Tlie Office of Child Development should determine the criteria 
upon which day care centers wduld receive Healthy, That's Me 
(e.g., age of children, existence of health education component). 

• The Office of Child Development should make a teacher training 
component a prerequisite for staff at. centers planning to use 
the curriculum guide (see pp. 73^82). 

• The Office of Child Development should require centers receiving 
the curriculum guide to provide basic information on staff and 
parent utilization of the materials and reactions to them for 
future evaluation purposes c 

a. Teachers and Parents React Favorably to Healthy, That's Me 

Many of the study findings justify <*xpansion of the use of the 

curriculum guide. To begin with, most Head Start staff report a favorable 

attitude towards the Healthy, That's Me materials and the philosophy behind 



them. They feel that the materials are comprehensive and compare favorably 
with other health education materials they are familiar with. Most staff also 
like the idea of a children's book, feeling that it promotes the child's 
self-image to have something of his/her own. 

Another strength of the Healthy » That's Me curriculum guide mentioned by 
teachers is that it increases parent awareness of the importance i>f^'teaching 
health education to children, and of providing children with a healthy environ- 
ment at home. Also, teachers like the curriculum guide for practical reasons. 
They mentioned that it can be incorporated into daily Head Start activities 
as needed. or desired, and that it contains valuable specific teaching ideas. 

Parents who used the Healthy, That^'iS Me parent handbooks generally hold 
favorabl^e attitudes towards them. Most pari*nts found the material in the 
parent handbooks well presented and easy to read and understand. Maiiy 

parents felt that the information in the handbooks has enabled them to take 
better care of their children. As one respondent put it, "I always thought 
teaching a child should be left to professional teachers. 1 know now that 
a child's best^ teachers are the parents." 

b. Positive Impact of Healthy, That's Me 

Although the study findings v;ere mixed, many indicate that the use 
of the curriculum guide has had a beneficial short-term impact on teachers, 
parents, and children in specific health-related areas. Examples include: 

(1) A significantly^ higher proportion of "experimental*^' than "comparison" 

teachers demonstrated awareness of prevention of four childhood illnesses, 

of symptoms of one childhood illness, and of length of commuiijLcability of 

1. For an illustration of the approximate size of differences that are 
considered statistically significant, see Chapter IV, p. 47. 
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four childhood illnesses. For no illness did a significantly higl^er proportion 
of "comparison" than "experimental" teachers demonstrate awareness of 
prevention, symptoms, or length of communicability . 

(2) At the end of the program year, "experimental" teachers were 
significantly more aware of specific first aid procedures for treating 
animal bites and broken bones than "comparison" teachers. 

(3) A higher proportion of "ey:perimental" than "comparison" parents 
feel that they have learned more about ten of eleven health problems or 
childhood illnesses since their children enrolled in Head, Start, The 
most significant differences are in the areas of dental disease and 
nutritional deficiency. 

(4) A significantly higher proportion of children in the "experimental" 
than in the "comparison^* group brush their teeth after breakfast and before 
bed, as reported by their parents. ^ 

2. Revisions of Healthy / That ^ s Me Prior k 
to Further Distribution 

Recommendations for revisions of the health education curriculum guide 
are based on what Head Start staff and parent respondents feel would facilitate 
the introduction and use of the Healthy, That's M e materials. Head Start 
staff and parents suggested many substantive and organizational revj^sions for 
improving the teacher's manual » children's book, and parent handbooks* 

3. Teacher Training Should be a Prerequisite 
to Use of Healthy, That's Me 

The study recomnenda that tfeacher training be required for all Head Start 
staff who will be involved with the use of the Healthy, That's Me materials. 
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a. Beneficial Effects of Training 

Teachers at most of the Head Start centers in the "experimental" 
group were trailed either by persons who attended the Lawrence Johnson and 
Associates training Sessions, or by persons who were trained by someone who, 
had attended one of the sessions. Other teachers in the "experimental" group 
received local staff developed training. About one-fourth of the "experimental* 
teechers received no training in the use of the guide. 

Study findings indicate that training has had a beneficial effect on 
teacher preparedness to use the health education curriculum guide. For 
instance, only staff who had received some type of training reported that 
they were well prepared to use Healthy, That's Me with parents and children. 
These staff members also were more likely to hold favorable attitudes towards 
the guide. ( Head Start teachers trained in the use of Healthy, That's Me 
also were more likely to report finding it easy to incorporate the guide into 
the Head Start Program than teachers not trained in its use. 

b. Low Cost of Training 

Teacher training in the use of Healthy , That * s Me need not be a 
costly endeavor. Given the apparent benefits of the training (see Chapter V, 
pp. 73-82) and its relatively low cost (see Chapter V, pp. 83-87), and taking 
into account the negative effects of "no training" (see Chapter V, pp. 73-82), 
it is appropriate for the Office of Child Development to require training 
in the use of Healthy, That ' s Me of Head Start staff who will introduce the 
curriculum guide. The study recommends that OCD should continue a "master 
trainer" approach of the type offered in 1971-72 (although not necessarily 
the Lawrence Johnson and Associates program), because it represents a logical, 
systematic way of reaching a maximum number of. Head Start staff through their 
regional offices. 

ERIC 
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4. Operational Reconaendatlons i 

Study findings suggest; a need for additional actions on the part of the 
Office of Child Development; 

• The Office of Child Development should clarify Healthy, That^s Me 
objectives. 

• The Office of Child Development should develop specific guidelines 
to determine eligibility and procedures for the receipt of the 

. f curriculum guide. 

• The Office of Child Development should distribute to grantees a 
description .of the development of the curriculum guide, including 
infqrniation on evaluations and revisions. 

• The Office of Child Development should provide^ Healthy , That^s Me 
materials as needed by grantees, should survey regional offices 
to anticipate future needs, and should print additional copies to 
satisfy indicated demand. * ' 



CHAPTER II 



BACKGROUND FOR THE EVALUATION 

It is harder to change a curriculum than to move 
a cemetery* 

~ Paul DeH- Hurd (1962) 

The health education curriculum guide Healthy, That's Me was written in 
1970-71 by Biodynamics, Inc. under contract? to the Office of Child Develop- 
ment.^ The curriculum guide is directed toward Head Start children, their 
parents, and their teachers. It addresses itself to the total physical 
and emotional well-being of the child. Healthy, That's Me consists of five 
study units to be taught by a classroom teacher,^ seven handbooks for 
parents, and a book for children. 

The stated objectives of the health education curriculum guide are: 

To help the child place a positive value on himself. 

To help the child place a positive value on his family and his 
people. 

To help the child place a positive value on his home and YjJiS 
community. 

To help the child place a positive value on his future and to 
realize that he has one that he is preparing for. 



1. For a detailed statement of thie chronology of the development of 
the health education curriculum guide, see Richard B, Zamoff and Katryna 
J. Regan, 0£, cit , , pp, 2-4^ 

2. The units are: ''All About Me!", "Me and My Folks", '^ftlere I Live", 
"I'm Growing and Changing!", and "Who Helps Me Take Care of My Health?" 

3. The parent handbooks are: "Your Part aa a Parent in Healthy, That's 
Me", "Your Faxaily", "Americans All", "Making it Easier to Keep Healthy at 
Home", "Your Growing Child", "Dealing with Family Upsets" , and "Your 
Child's Haiti th,-' 
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• To help the child begin to develop an understanding of how to 
care for himself, his present and his future health. 

The health education curriculum guide was introduced initially into 
19 Health Start projects. The initial reaction to Healthy, That 's Me was 
quite negative* Criticisms were registered at the Office of Child Develop- 
ment headquarters and regional office levels. In response to criticisms, 
the Office of Child Development solicited outside expert opinion which, in 
general, tended to support many of the original reactions. As a result, 
Healthy, That's Me was revised in late 1971 by Biodynamico, Inc, with the 
assistance of the Office of Child Development's Early Childho.od Specialists* 
Parent handbooks were rewritten by the Office of Child Development's Parent 
Specialists and reviewed by the Child Psychiatrist. The projected date of 
October 15, 1971 for cexnera-ready copy for the printer was not met and it 
was not until January 1972 that the revised curriculum guide was reiceived 
in the field, ' 

The Office of Child Development assigned responsibility for organizing 
sessions for the training of teachers to regional office staff who were asked 
to submit plans for this purpose in the summer of 1971, Regional offices 
also were asked to identify the Head Start projects in which Healthy, That s 
Me would be introduced. The Office of Child Development provided each of 
tjie regional offices with a list of possible projects in which the health 
education curriculum guid^ could be introduced. The list of projects included 
'the approximate number of Head Start children to be reached in the region. 
The Office of Child Development stressed that the curriculum guide was to be 
introduced only to local ^projects whose staff and policy council wished to 
use it and indicated a preference for the introduction of Healthy, That's Me 
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into larger Head Start centers (so that management of the program would be 
easier). 

In order to facilitate Head Start implementation of Healthy, That^s Ke , 
OCD sponsored training sessions JLn the use of the curriculum guide from mid- 
December 1971 until Marct^ 1972, During this time, Head Start ^'master 
trainers** in the ten Office of Child Development regions and the Indian and 
Migrant Program Division were trained in the use of the curriculum guide by 
Lawrence Johnson and Associates, It was expected that the "master trainers'*- 
would return to their communities and train Head Start staff in. the use of 
Healthy, That's Me , or would train others to train the appropriate Head 
Start staffs. In looking at the Lawrence Johnson and Associates training 
approach as it happened, we have found a considerable variation between 
what OCD planned and what actually took place. Only approximately 40 percent 
of the attendees at the Lawrence Johnson and Associates training sessions 
have trained either Head Start teachers or other Head Start staff (who then 
trained teachers) in the use of Healthy, That's Me > Available data on the 
number of Head Start staff trained by the attendees at the OCD, sponsored 
training ^sessions also indicate a sizeable difference between what OCD intended 
and what actually occurred (see^hapter V, pp. 84-86). 

The first year's Urban Institute evaluation of Head Start experience , 
with thefhealth education curriculum guide revealed delays in the availabil- 
ity of the Healthy, That's Me materials and related. delays in introducing 
the curriculum guide to Head Start staffs by m^ans of systematic, evaluable 
training procedures. In addition, the curriculum guide was not in use to 
th,e extent expected. It was not utilized in some Community Action Agencies 
identified by regional offices as users of Healthy, That's Me , and was not 
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in use in some Head Start centers similarly identified by Community Action 
Agencies-4 Some Head Start center staff identified as users had not heard 
of Healthy, That's Me > and one^third of the Head Start teachers in these centers 
had not received the curriculum guide. Some Head Start centers had received 
insufficient copies or incomplete sets of the parent handbooks, teacher's 
manual, and/6r children's book. 

As indicated aBove, problems also were encountered because the '^master 
trainer" approach fot training Head Start staff in the use of the curriculum 
guide was 'tiot always followed. In some cases, no materials were provided 
prior to the training, arid insufficient information on the goals, substance 
and intended recipients of the training resulted in the "wrong" persons 
being sent to the training sessions. Furthermore, in the ten OCD regions 
and the Indian and -Migrant Program Division, the Healthy, That's Me materials 
of ten- were introduced to Head Start staffs late in the program year. A 
median time of 9.5 weeks elapsed between the Lawrence Johnson and Associates 
tralifiing and the introduction of Healthy; That's He to Head Start teachers. 
Finally, problems were encountered because contradictory Information was 
provided at national and regional levels on requirements for usage of the 
curriculum guide, criticisms and revisions, and the chronology of the develop^ 
ment of the curriculum guide. - o 

As a result, at the end of the first year of The Urban Institute's 
evaluation, information was incomplete on the ease with which Healthy ^ 
That's Me had been introduced into the Head Start Program; on Head Start 
staff reactions to specific parts of Healthy, That'''s Me ; on the acceptatfility 
of the Healthy » That's Me materials to parents*; and on teacher trainer 
success with different types of training approaches. In view of the 



13 



reii»ttvely short ai^ount of time that mo tit Head Start centers had been using 
th« curtlcuUna guide ^ it also was impossible t o test the relationship 
between reported changes in child or parent health-related attitudes and 
behaviors? and exposure to Healthy, That's Me . 

In the summer of 1972 > a supplemental evaluation was undertaken to fill 
51.^ so»e of the information gays identified above. ^ The evaluation focused 
or; those Heaa Staxt staff interviewed in the first year's evaluation who 
hm h^d the modt extensive experience with Healthy, That's Me ^ The following 
qm'Jtiom were considered: What are Head Start staff suggestion's for 
revisions of Heal thy, Thar^a Me ? How do Head Start staff react 'to specific 
'*^^88^i»^^^^«'fot revisions offered by respondents in the first year of the 
etudy? Wliat are the highest priority Items for revisions? What health 
'ryt ht?alth-riilaced problems do Head Start staff believe need inclusion 
(or. viote emphasis) in the curriculum guide? What are the highest priority 
ilem^ iot Inclusion? How many Head Start teachers have been trained in the 
uBe ot H^althy ^ That's Me by attendees at the Law^rence Johnson and 
Associates tratniog sessions? What type of training, if any, has been 
providia(i to Head Start staff in the use of the curriculum guide? Do 
various types of teacher training seem to be associated with attitudes towards 
she Heal chy^ That's Me materials, with ease of :.incorporatibn into the 
Ue^d Start Program, or with adequacy of preparation to use Healthy, That's 
Ha? ' ' • • 

This evaluation is intended to update the findings presented in earlier 
reports and to assess the curriculum guide's impact' on various target groups 
^"^^^^ Richard B. Zamoff, Carol Fonteln, and Franc ine Tolson, o£. cit. / 
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in order to assist OCD decisions on future revisions of the curriculum guide, 
OCD decisions on methods of training Head Start teachers in the use of the 
curriculum guide, and OCD (and local) decisions on future expansion of the use 
of the curriculum guide. ^ The evaluation provides OCD policy makers, local 
communities I and providers of health care with more information on the 
adequacy of Healthy. That's Me and on how satisfactorily it meets the needs 
of parents, teachers, and children. Beyond this, it provides more specific 
information on why some Head Start staffs are enthusiastic (not enthusiastic) 
about particular parts of the curriculum guide. Finally, the evaluation 
provides the Office of Child Development with an assessment of the short-term 
impact of the Healthy > That's Me curriculum guide on Head Start parents and 
their children. 

We believe it is important to note that the evaluation of the impact 
of Heal thy. That's Me on children and parents has been constrained again 
this year by the fact that some Head Start centers designated to receive 
Healthy t Th&t'a Me have been unable to obtain a sufficient number of copies 
of the curriculum guide or complete sets of the materials. For example, as 
of the vrriting of this report, one of the eleven ''experimental" centers has 
yet to receive a single copy of the teacher's manual, children's book or 
parent handbooks.^ The center staff has only one copy of the teacher's 
manual, ^Ich vas received in FY 1972. 

5. For a detailed description of the objectives of the second yc^^ar's 
evaluation, see Joseph S. Wholey and RJ^chard B» Zamoff » "Evaluation ot" 
Experience with the Head Start Health Education Curriculum Guide, Healthy , 
That's Me (Part II)," proposal for research project submitted to the 
Office of Child Development, May 1972. 

6. In an earlier report ve stated that all of the "experimental" 
centers would introduce the parent handbooks by January 1973 (based on tele- 
phone converaations with Head Start directors). Obviously, this expectation 
was not realized at all centers. See Richard B. Zamoff, Cynthia Lancer, and 
Francine Tolson, o£. cit . , p. 13. ^ 

ERIC 
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A related example is provided by another Head Start center In the 
"experimental" group. In December 1972, a staff member at this center phoned 
Head Start headquarters to reqtaest copies of the parent handbooks. The center 
representative was told that the curriculum guide was out of print and would 
not be available until money was provided for a second printing. Since the 
staff at thls^ctiiiter believed it essential that parents receive the handbooks 
if the curriculum guide were to accomplish its intended objectives,c the center 
had parent handbooks 3» 6» and 7 printed at its own expense at a local trade 
school. Four months later, however, the Healthy, That^s Me materials were 
sent upon request to a volunteer at one of the "comparison'* centers.^ This 
volunteer had seen the curriculum guide at the county's public library and 
wrote to the Head Start national office to request a copy. In less than three 
weeks five copies of the teacher^ s manual, five copies of the children's book, 
five copies- of par^ent handbook 1, two copies of parent handbook 3, five 
copies of parent handbook 4, and ten copies of parent handbook 6 were received, 
A letter which accompanied the Healthy, That^s Me package informed the recipient 
that five copies of parent handbooks 2, 3, and 7 would be arriving In 60 to 
90 days. 

The rest of this chapter describes the plan for collecting and analyzing 
Information in this year's evaluation.^ 

1 , Office of Child Development Policy Questions 

Based iapon Urban Institute meetings with Office of Child Development 

7, From an evaluation design point of view, we were fortunate that these 
Healthy, that's Me materials arrived after the administration of our "post" 
Interviews, 

8. Most of this discussion ±e taken from Richard B, Zamoff , "Analysis 
Plan for Evaluating Head Start Experience with the Health Education Curriculum 
Guid3, Healthy, That's Me ," Washington, D.C, The Urban Institute, December 
1972. 
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headquarcers staff, a nuabar of obja.tlvas ralatad to other target gxoups 
have baan Idautified which » whan considered alongside the above objectives* 
can be relatt^d to a set of policy questions of interest to OCD: 

a. Should th«f Healthy ^ That's Me teacher's manual, children's book, 
and parent handbooks be revised prior to further distribution? 

b. Should Healthy, That's Me ^e offered to all Head Start centers? 

c. Should Healthy, That^s Me be offered to other early childhood 
(urograms, such as day care programs? 

d. Should a training component be a prerequisite for introducing 
Healthy, That's Me to Head Start centers and/or day care programs? 

2. Research Questions 

a. What are Head Start staff suggestions for revisions of Healthy , 
That's Me ? What are the highest priority items for revision? 

b. What health or health-related problems do Head Start staff 
believe need inclusion or more emphasis in the curriculum guide? 
What are the highest priority items for inclusion? 

c. What reported behavioral, attitudlnal, and informational changes 
have occurred among Head Start parents, children, and staff that 
plausibly can be attributed to the curriculum guide? 

d. Are various types of teacher training associated with teachers' 
attitudes towards the Healthy, That 's Me materials, with ease of 
incorporation into che Head Start Program, or with adequacy of 
preparation to use Healthy, That's Me ? 



I 
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The following matrix allows us to relate each of the research questions 
to the policy questions likely to be of interest to the Office of Child 
Development: 

Policy Question 



Research Question 





a 


b 


c 


d 


a 


X 


X 


X 




b 


X 


X 


X 




c 




X 


X • 




d 




X 


X 


X 



3. Research Design 

Site visits to Head Start centers and the use of structured interviews 
with Head Start staff and parents provided data to address the research 
questions identified above. During the study, Head Start parents at the 
"experimental" and "comparison" centers were trained by The Urban Institute 
project staff to interview other parents to obtain some of the data. 

The Urban Institute project staff identified eleven Head Start centers 
(one in each region and one in the Indian and Migrant Program Division) in 
which Healthy t That's Me was to be used extensively and a comparison group 
of eleven centers where other health education materials or no special 
health education materials were to be used:^ 



9^ See Appendix A for an outline of the steps taken to select these 
Head Start centers. The evaluation also included an additional group of 
four "comparison" centers subjected to "post" measurement only (Montpelier, 
Vermont Child Care Center; Melton Head Star' Center, Gary, Indiana; Pajaro 
Head Start Center, Wataonville, California; and Mescalero, New Mexico Head 
Start Center) . The Inclusion of this group — matched with the other group of 
"comparison" centers as closely as possible — enables us to obtain some 
estimates of the influence of memory recall, "studying the answers," etc. 
with respect to Important interview items. 
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Region I: 
Region II: 

Region III: 
Region IV: 

Region V: 

Region VI: 

Region VII: 

Region VIII: 

Region IX: 

Region X: 
IMPD: 



Brockton, Massachusetts Head Start Center (E) 
Lebanon, New Hampshire Head Start Center (C) 

Trinity Head Start Center; Newark, New Jersey (E) 
South Jamaica Head Start Cent c J for Parents and 
Children; Jamaica, New York (C) 

Rolfe Head Start Center; Worth, West Virginia (E) 

De La Warr Head Start Center; New Castle, Delaware (C) 

American Legion Head Start Center ; Williams ton, 
North Carolina (E) 

Liberty City Head Start Center; Miami, Florida (C) 

Broadway Head Start Center; South Bend, Indiana (E) 
Broad Street Day Care Center; Columbus, Ohio (C) 

Bateeville, Arkansas Head Start Center (E) 

San Jose Child Development Center; Austin, Texas (C) 

Banneker Head Start Center; Kansas City, Missouri (E) 
Kechi, Kansas Head Start Center (C) 

R2-J Head Start Center; Lovela?;id, Colorado (E) 

Central City Head Start Center ;\Salt Lake City, Utah (( 

Alum Rock Head Start Center; San Jose, California (E) 
La Colonia Head Start Center; Parlier, California (C) 

Columbia Annex Head Start Center; Seattle, Washington C 
Central Day Care CGinter; Spokane, Washington (C) 

Towaoc, Colorado Head Start Center (E) 
Rosebud, South Dakota Head Start Center (C) 



Research interviews were designed for use with 220 Head Start parents 
at the "experimental'* centers (twanty at e&ch) , and with 220 parents at the 
"comparison centers. Parent interviews were translated into Spanish 
for uae with- Spanifih-speaking respondents at five Head Start centers. 



10, The "post" interviews at the "comparison" centers involved the 
attempt to interview as many of the 368 Head Start parents as had been 
interviewed In the fall as possible, as well as 125 parents on a "post only" 
basis* 
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Intervievs also were developed for administration to Head Start staff in the 
sample of "experimental" and '^comparison" centers. Interviewing took place 
in September-November, 1972 and in March-May, 1973, Assessment of the 
impact of the curriculum guide rests on the use of a "pre--post" research 
design, which permits us to estimate the extent to which the "experimental" 
and "comparison" groups were equivalent at the start of the study, and to 
estimate the changes in health-related knowledge, attitudes, and behaviors 
that have occurred between the "pre" and "post" measurements .-^^ 

Therefore, as indicated above, this study includes data on a number 
of topics of interest to the Office of Child Developmerit : Head Start staff 
attitudes towards the curricula guide and suggestions for revisions; Head 
Start staff perceptions of the adequacy of various teacher training 
approaches with respect to the curriculum guide; problems involved in 
introducing the curriculum guide to Head Start staff and in training teachers 
to use it with parents avid children; Office of Child Development costs 
associated with the introduction of the curriculum guide; and information 
on Head Start parent, child, and staff behaviors and attitudes that have 
changed since the guide's Introduction. 

H. Analysis o^ data collected in the fall has shown the essential 
equivalence of our "experimental" and "comparison" samples at the start of 
the study. For example, statistically significant differences (at the .10 
level) were not found on any of the following variables: length of residence in 
neighborhood and failure to attend to an important health problem in the 
past year, as reported by parents; p^i^cept'^on of parent preparation to deal 
with health problems and needs of their children, as reported by Head Start 
teachers; and toothbrushing and sleeping habits of children, as reported by 
parents. 
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4. Data Collection 

• Research Question a . Head? Start staff have been asked to specify 
their priorities for revising Heuithy, That's Me , What parts 

of the health education curriculum guide have been most difficult 
to Incorporate Into the existing Head Start Program? 

• Research Question b . Head Start staff and parents have been 
asked to specify health or health-related problems they would 
like to see Included or receive more emphasis in the curriculum 
guide. 

• Research Question c « Head Start parents and/or teachers have 
been asked questions on environmental safety, sanitation practices, 
attitudes toward health professionals, nutrition, dental hygiene, 
usefulness of the health education curriculum guide, and 

common 

childhood Illnesses (prevention, symptoms, and length 
of communlcablllty) . Illustrations of specific questions that 
have been addressed In the research Interviews are:^^ 

(a) How well prepared do teachers feel to discuss various health- 
related topics with their Head Start children? 

(b) Are teachers able to Identify ways to prevent common 
childhood diseases? Can they Identify their symptoms? Can 
they Identify how long they are communicable? ^ 

(c) Do parents show an awareness of the existence and/or substance 
of the health education component at their children's Head - 
Start centers? 

(d) Have parents become more aware of the Importance of 
Identifying and caring for their children's health needs? 

(e) Have parents and teachers become more awar<^ of ways to treat 
various types of Injuries? Have parents changed any health 
practices within the home as a result of Information received 
from Head Start? 



12. Questions Included in the research interviews are based on the 
content pf the Hea lthy » That's Me materials. 
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(f) How effective was the health education curriculum guide in 
helping teachers understand and convey information on 
specific health topics? 

(g) Have children changed their attitudes towards health 
professionals (other than those encountered in Head Start)? 

(h) Do children practice healthy habits of nutrition, recreation, 
washing, sleeping, and dental hygiene? 

• Research Question d . The impact of the Lawrence Johnson and 
Associates training program on Head Start staff, children, 
and parents has been traced. This has involved the collection 
of data on how many children and teachers were (could have been) 
reached by the training program and the associated costs. It 
also has involved identifying other training approaches that 
have been used by Head Start staff to introduce Healthy, That's 
Me to teachers, children, and parents and attempting to relate 
the various types of teacher training (including no training) 
in the use of Healthy, That's Me to ease of incorporation into 
the Head Start Program, to adequacy of preparfitlon to use 
Healthy, That's Me ,' to attitudes toward the curriculum guide, 
and to parent and child health-related attitudes and behaviors. 

5« Analysis 

The data collected as a result of Head Start staff and parent interviews 
have been subjected to statistical analysis, using descriptive and infer- 
ential techniques. Tests have been made to determine whether statistically 

significant differences e;'ist between teachers and parents in Head Start 
centers using the health education curriculum guide ("experimental" group) 
and teachers and parents in centers not using the guide ("comparison" group). 
Since this study does not represent a controlled experiment, and there was 
no random assignment of Head Start centers to experimental and control groups 
(see Appendix A, pp. 99-100), there may have been undetected differences in 
the ''experimental" and "comparison" groups. 
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Examples of measures used to compare "experimental" and "comparison" 
centers are: 

• Proportion of teachers who feel well prepared to discuss a variety 
of health-related topics with their Head Start children (e.g., 
body parts and functions; accident prevention; food and nutrition; 
visiting doctors, dentists, and nurses) « 

• Proportion of teachers who feel their Head Start children have 
an adequate awareness of a variety of health-related topics 
(e.g., h' ! safety; brushing teeth; good grooming; washing 
hands anu Dody cleanliness). 

• Proportion of Head Start teachers who are able to identify how 
various common childhood diseases can be prevented, what their 
symptoms are, and for how long they are communicable (e.g. , 
chicken pox, German measles, mumps , whooping cough). 

• Proportion of Head Start parents and teachers who are able 

to describe the specific first aid treatment for various kinds 
of injuries (e.g., puncture wound caused by a rusty nail, , 
animal bite, burn)* 

• Proportion, of Head Start children who brush their teeth after 
breakfast and/or before going to bed. 
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CHAPTER III 



ATTITUDES T.OWARDS HEALTHY , THAT'S ME 

If we want to know how people feel: what they 
experience, what their emotions and motives are like, 
and the reasons for acting as they do — why not ask 
them? 

— Gordon Allport (1950) 

In this chapter we present interview data on the overall reactions of 
Head Start staff (teachers, aides, nurses, and others with health education 
responsibilities) and parents to the Healthy, That's Me teacher's manual, 
children's book, and parent handbooks (Section A), as well as general 
suggestions for revisions and priorities for additional material to be 
included in the curriculum guide (Section B) . 

A. GENERAL COMMENTS ON HEALTHY > THAT'S ME 

Charts III-I5 III-2, and III-3 present responses of "experimental" 

Head Starr staff on their attitudes towards Healthy, That's Me , on their 

ability to incorporate the Healthy » That's Me materials into the Head Start 

Program, and on the extent of their preparation to use the materials with 
Head Start parents and children* 

I. Teacher ' s Mantial 

As seen in Chart III-l, more than two-thirds of the Head Start staff 
interviewed continue to report a favorable attitude towards Healthy, That's 
Me at the end of the program year. As one public health nurse said: 
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"Healthy > That's Me Is the best thing I've seen in 23 years 
of employment. I came from the public schools and there is 
nothing as good there. Healthy, That Me has more of a 
total message, more preventive health care, and a broader 
scope than other curricula." 



Chart III-l 

Head Start "Experimental" Staff Attitudes Towards 
Healthy, That's Me 
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Don't know, can*t say, 
neither favorable, 
nor unfavorable 



^ Mote; This chart is based on data presented in Table B-1, p. 110 
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While there was a slight (statistically non-significant) decline between 
the fall and spring in the proportion of staff who were favorable towards the 
guide, it is interesting that in the spring none of the respondents reported 
an unfavorable attitude towards the Healthy, That's Me materials. 

Chart 111^2 also is indicative of a positive Head Start staff attitude 
towards the curriculum guide. It shows that over 85 percent of the Head 
Start staff interviewed in 'the spring reported that the guide can be easily 
incorporated into the Head. Start Program. 



Chart III-2 

Proportion of Head Start ''^Ixperimental" Staff Who l^el 
Healthy, That's Me Has Been Easy to Incorporate 
into Head Start Program 
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Fall , Spring - 
1972 1973 
(N - 78) (N - 66) 

This chart is based on data presented in Table B^2, p. 111. 
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The staff at one Head Start center reported .that Heal thy > That ' s Me 
was easier to Implement with the children than they had anticipated. In last 
year's Urban institute evaluation, the same change In attitude w^s reported 
by teacher trainers, who mentioned that expected problems with the use of the 
curriculum guide often did not materialize and that teachers' initial negative 
attitudes towards the guide often changed once it had been Implemented. 

In Chart III-3 we see the attitudes of Head Start staff on the extent 
of their preparation to use the curriculum guide with parents and children 
in the fall and in the spring. The chart Indicates d substantial decrease 
in the proportion, of Head Start staff who consider themselves *'*well prepared" 
to use Healthy, That's Me with parents or children. While the proportion 
of staff who indicate that- they feel "poorly prepared" to use the Healthy , 

That's Me materials with children has increased, staff are twice as likely 

i 

to consider themselves "poorly prepared" to work with parents as with 
children. / 

To some extent, the decrease in Head Start staff satisfaction with their 
preparation to use Healthy, That's Me with parents and chlldr^ may be 
attributed to a more accurate staff perception of their preparedness to use 
the materials — l.e*, as they work with the curriculum guide, they are better 
able to identify the areaa in which they feel, their background-, ability, 

I' 

experience, and/or training h^s been Inadeqjuate. In short, teachers who have 
used the Healthy, That's Me materials may have become increasingly aware of 
the area of child health and thelr„.own limitations in this area. Chapter V 
reviews staff training (or lack of training) in the uge of Healthy, That's Me . 
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Chart III-3 

Head Start ''Experimental'^ Staff Attitudes on Extent of 
Preparation for Use of H eal^thy, That.'s Me 
with Parents and Children 
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With Children 



Pall Spring 
1972 1973 
(N - 78) (N - 66) 




(N - 78) (N - 66) 



Well . 
prepared 



[ZZ> 



Average 
preparation 



Poorly 
' prepared 



Note: Percentages do not equal 100 because some Head Start staff 
do not work with parents^ and/or children. This chart is based on 
data presented in Table B-3, p.. 1121 



1. Children's Book 

Head Start staff attitudes towards the Healthy » That's Me children's 
book afe mixed. We have found tWat while some Head Start staff feel that the 
children's book should be eliminated, others regard it as the strongest part 
of Healthy, That's Me *^ Two centers did not receive copies of the children's 
book for use this year, and the; staff at one center distributed the bodks 
to older siblings of the Head Start children because they felt it was 
inappropriate for use with pre-school children. 

The children's book Is in use in a variety of ways at eight of the 
eleven "experimental"' centers. Head Start staff interviewed reported that 
the children's book has been used both individually and in small groups. 
Some staff commented that in order to successfully use ^he children's book 
as an educational tool it is necessary to have suffici^ent staff to work 
with small groups of children, as well as to supervise the rest of the 
children in th6 classroom* Cut and paste activities seem, to be a regular 
supplement to the traditional coloring activities associated with such a 
book. Some respondents reported that the children's book is particularly 
useful as a basis for class discussions about health, safety, and other 
health-related topics. 

A number of Head Start staff respondents felt that the children's book 
is too structured and/or too advanced for use with pre-school children. Some 
expressed disappointment that early in the development of the curriculum guide 
they did not have the chance to suggest to the Office of Child Development other 
activities for inclusion which have proven successful when used with Head 
Start c^ildren^^ 

1. Head Start staff comments and suggestions for revising the children's 
book can be found on pp. 37-39 and in Appendix C, pp. 129-132. 




Por the most part, Head Start staff appear to favor the use of a 
children's book, but want the topics and drawing activities to be 
relevant for use with the pre-school child, A frequent comment was that it 
is a good idea for the children to have something they can call their own — 
something to work in, something to take care of and be responsible for. 
Suggestions for revisions of the children's book should be interpreted with 
this general attitude in mind, 

3 • Parent Handbooks 

Tables III-l, III-2, and III--3 present information on parent receipt 
of the Healthy, That^s Me parent handbooks and their attitudes towards them. 
In Table III-l we see that only slightly over half the parents interviewed 

had seen any of the Healthy, That^s Me parent handbooks. Also, over 
40 percent of the parents had not seen any of the parent handbooks as of the 
date of Urban Institute interviews in the "post" phase of the evaluation. 
In a few cases, parents had not seen the handbooks because the centers had 
received an Insufficient number of copies for distribution. 

Table III--1 

Proportion of Head Start "Experimental" 
Parents Who Have Seen Any of 
the Healthy. That's Me 
Parent Handbooks 



Seen 




Handbooks 


% 


Yes 


-56.5 


No 


43.5 


N 


147 
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At one Head Start center, no parent handbooks had been received for distribu- 
2 

tion. Additional reasons parents have not seen the handbooks are discussed 
in connection with Table III-2. 

A variety of approaches were usf^d by Head Start staff and otheis to 
introduce the Healthy, That's Me parent handbooks. It is interesting to 
note that over half the parents who had seen the parent handbooks found out 
about the handbooke when their children brought them heme from Head Start 
(see Table III-2) . This method of distribution probably is least likely 
to have a lasting, positive impact on the parents because, while an accom- 
panying note may have explained what the parent handbooks were about, there 
was obviously no opportunity for discussion of the inaterials and/or for 
answering parents* questions at the time they received the handbooks* An 
example of what can happen if the handbooks are delivered to parents with* 
out explanation is found in the following comment by one Head Start parent: 
"I learned from reading 'Americans All' that Head Start projects are 
operating all over the world, not Just in America." 

The opportunity for discussion end question and answer sessions with 

Head Start staff has been specifically mentioned by parent respondents as 

an especially beneficial aspect of the use of Healthy, That's Me . However, 

we see in Table III-2 that only about 30 percent of the parents found out 

about the handbooks at Head Start meetings. While these meetings usually 

were conducted by Head Start staff (e.g., nurses, teachers, health coordinators, 

social service workers, parent involvement specialists^ etc.), occasionally 

outside resource persons (e.g., dentists, physicians, nurses, local mental 

2. See pp. 14-15 for a discussion of the availability and distribution 
of the Healthy, That's Me materials. 
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health clinic peraonnel, private psychiatrists, nutritionists, etc.) were 
invited to present information on specific health and health-^related topics. 
Parent connnents indicate they have found such meetings helpful — as one 
Head Start parent put it, "I basically learned how to give my kids a better 
chance at a good healthy life/' 

Table III-2 

Ways in Which Head Start ''Experimental" Parents Found 
Out About Healthy, That's Me Parent Handbo'r.ks 



Method 


% 


Child brought home 




Head Start meetings 


21,7 . 


Home visit (s) from 
Head Start staff 


7.2 


Child brought home and 
Head Start meetings 


7.2 


Head Start meetings and 
home visits from Head 
Start staff 




Child brought home and 
home visits from Head 
Start staff 


1.2 


Other 


6.0 


N 


83 



Note ; These responses refer only to those "experimental" parents 

who had seen the parent handbooks at the time of the "post" interviews. 
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Approximately ten percent of the parent respondents found out about the 
parent handbooks through home visits from Head Start staff. VThere this 
procedure was used, parents were enthusiastic about the opportunity to ask 
health-related questions about their own faiully's health needs and about 
various parts of the Healthy » That's Me parent handbooks. However, in cases 
where home visits consisted only of a Head Start staff member delivering 
the parent handbooks, parents indicated they would have preferred a meeting 
specifically devoted to the handbooks or at least some opportunity during 
the home visit to ask questions about them. 

Table III-2 also shows that some parents found out about the handbooks 
in more than one way (e.g., meetings and home visits or meetings and child 
bringing the handbooks home). In some Head Start centers, parents who did 
not attend a meeting at which handbooks were distributed later received 
the handbooks in the mail or from their Head Start child who brought them 
home. Since all Head Start centers did not distribute handbooks to those 
parents not receiving them at meetings, almost^ half the Head Start parents 
interviewed were unaware of the existence of the Healthy, That's Me parent 
handbooks • 

In Table III-3 we present data on the proportion of parents who have 
actually received the individual parent handbooks.^ Table III-3 shows that 
only around one-third of the parent respondents have received the Healthy , 

3. It should be noted that receipt of parent handbooks does not 
always mean parents have actually examined them. While 85 percent of the 
parents who received kny of the handbooks report that they have looked 
at them, 15 percent of those parentfi^ receiving the handbooks have not. 
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That's Me parent handbooks.^ Some parents saw the handbooks at a parent 
meeting or at the Head Start center, but never received copies for their 
o\m use. Also, the proportion of parents receiving handbooks 5, 6 and 7 is 
probably lower than for th^ other handbooks because some Head Start centers 
have introduced the handbooks in sequence and had not had time to introduce 
the last ones prior to "post*' interviews."^ 



Table III-3 

Proportion of Head Start "Experimental" Parents Who Have 
Received Healthy, That's Me Parent Handbooks 



Handbooks 


% 


"Your Part as a Parent 
in Healthy, That's Me" 


39.5 


"Your Fainily" 


34 . 7 


"Americans All" 


31.3 


"Making it Easier to 
Keep Healthy at Home" 


36.1 


"Your Growing Child" 


24.5 


"Dealing with Family 
Upsets" 


25.9 


"Your Child's Heajth" 


21.8 


N 


147 



4. Data on the receipt of the parent handbooks were examined in relation 
to the type of training the Head Start staff received in the use of Healthy > 
That^s Me . The type of training had little to do with whether or not the 
parent handbooks were distributed; in particular, the only Head Start center 
where all parent handbooks were received by at least half of the parents is 
the one center at which the staff received no training in the use of Healthy , 
That^s Me . 

5. Again, in some Head Start centers receipt of the parent handbooks 
was constrained by the fact that the center had an insufficient number of 
copies of the handbooks to distribute to parents. 
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In Chart III'*^ we see that parents who used the Healthy, That^g Me 
parent handbooks generally hold favorable attitudes towards them. Unfortu- 
nately, while the majority of the parents who used the individual parent 
handbooks stated that they found them useful > over 60 percent of the parents 
either had not received or had not used any of the seven handbooks* This 
was the principal reason we undertook a substudy of parents who were 
extensively Involved with the parent handbooks at other Head Start centers 
(see Appendix A, pp. 102-103). 

B. SUGGESTIONS FOR REVISIONS OF AND PRIORITIES 
FOR INCLUSION IN HEALTHY, THAT^S ME 

Thitt section susimarizes Head Start staff and parent general cossments 
and suggestions for revisions of Healthy, That^s Me .^ Since these respond- 
ents have been involved with the Healthy, That's Me materials throughout 
the past year, their responses are based on first hand experiences with the 
health education curriculum guide. 

1. Teacher's Manual 

As discussed in the previous section. Head Start staff continue to 

react favorably to the Healthy, That's Me materials, citing the convenience 

and advantages of having such a broad definition of what constitutes health 

education addressed in one guide. Some teachers commented that the guide 

is helpful to them in improving their present health education program. 

6. Detailed comments and suggested changes for the teacher's maniial, 
children's book, and parent handbooks can be found in Appendix. C, pp* 120-137. 
It is expected that these detailed comments, many of which have been presented 
iii isarlier Urban Institute reports to the Office of Child Development, will 
assist OCD decisions on revisions of the curriculum guide. 
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Chart III-4 

Head Start "Experimental'' Parent Attitudes Towards 
H ealthy, That^s Ke Parent Handbooks (N-147) 



Ob 




Useful 



Not Useful 



• Have not received, 
have not used, 
don't know 



Note ; This chart is baaed on data presented in Table B-4, p.- 113. 
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Other teachers observed that they ''have been doing most of Healthy » That's 
Me all along" and that very little of it is new. Some staff at rural 
Head Start centers liked the guide for its comprehensiveness and because of 
the scarcity of health education resources available to them in their commu- 
nities. Thus» it appears plausible that Head Start centers with greater acc 
to health education resources were less likely to be as receptive to the 
availability of the curriculum guide than Head Start centers with 'more 
limited access to health education materials. This certainly is not a 
surprising finding. 

While a majority of Head Start staff have continued to be favorably 
disposed towards Healthy > That's Me > their experiences support and suggest 
organizational and substantive changes in the curriculum guide,* For 
example, it was suggested that while more information and activities should 
be included in the guide, it' also should be concise and in outline form to 
require less reading. In addition, a substantial number of respondents 
remarked that the guide should be in looseleaf form, should use short , 
paragraphs with pictures, and should utilize illustrations to a greater 
extent. 

Many Head Start staff felt that the material in the teacher's manual 

r 

generally is too advanced for'-a large number of three to five year olds and 

,. I* 

should be revised accordingly. Thin suggestion was repeated for each of 
the five teaching units. Head Start staff , at one center reported that they 
took the information presented in the guide and "broke it down" to what the 
children could understand. Respondents also commented that the teacher's 
manual should include more information on how to adapt the curriculum guide 
to local needs and situations, and should provide more suggestions for 
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activities and for low cost materials available for use with Head Start 
children and parents. A number of staff commented that resource materials 
listed in the teacher^s manual are unavailable to them. , Reasons include lack 
cf access to a library in the area, absence of suggested materials in area 
libraries, and lack of project funds to purchase suggested materials. Also, 
some staff criticized the inclusion of outdated primary and general references 
and suggested the inclusion of more up-to-date materials. 

One of the comments repeated most often was the need for more specific 
information on how to encourage parents to participate and display interest 
in the Head Start Program. Head Start staff respondents also felt that more 
detailed information is needed on how to deal with the emotional development 
and growth of pre-school children. 

Additional specific suggestions were to include visual aids and 
sensory devices, more materials for the preservation of ethnic heritage, and 
more activities and exercises for the development of motox skills. Finally, 
requests were made that the curriculum guide should be made applicable to 
children who do not have fathers, who are raised by their grandparents or other 
relatives, who grow more slowly than their classmates, or who live In 
housing developments, 

2. Children's Book ^ 

As mentioned earlier In this chapter, eight cf the eleven "experimental'* 
Head Start centers have used the Healthy > That's Me children's book in the 

classroom.^ . Frequency of use of the children's book var5.ed in atid among 

yi At one of the Head Start centers previously mentioned as not using 
the children's book, the nurse (who has responsibility for health education 
activities) stated that her negative reaction to the book was a result of 
the way in which It was introduced at the Lawrence Johnson and Associates 
training session she attended. Based on a consensus of the staff at the 
center » it was decided not to use the book in the classroom but to give 
it to older siblings of the Head Start children instead. 
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these eight centers according to the individual teacher's preference for 
incorporation, and ranged from daily to once or twice a month. Some Head 
Start staff said that the children's book was used more as a source of 
ideas, rather than as a teaching tool with the children. 

Head Start staff reactions to the idea of having a children's horh^flfs 
very favorable. Teachers felt that it promotes the child's self-image 
to have something of his own, about himself, that he can keep at the end 
of the year. Recognizing this need, many Head Start centers had been keeping 
folders with the child's art activities for the child to take home at the 
end of the program year. At least one center had a project of making a 
scrapbook of the child's year in Head Start, complete with photographs, 
drawings and other art activities. 

In view of the above, Head Start staff suggestions for revisions of the 
Healthy I That's Me children's book ire based on what has been found workable 
and useful in the classroom situation. As noted above, some respondents felt 
that the children's book is not appropriate to the age level of many Head Start 
children. Other respondents commented that it is '^too structured," that it 
"stunts creativity" and that it is "too advanced" and, as a result, is frus- 
trating to the child who has difficulty with or is unable to do the activities. 
In some cases, teachers tore out specific pages for use with children; others 
" cut out magazine pictures for the children to paste in the book. 

Some Head Start staff suggested the preparation of separate books for 
children of different ages. Other suggestions were the inclusion of more 
and larger blank pages for non-directed drawing and the inclusion of other 
activities^ such as cutting and pasting, ^matching, and punch-outs. Head Start 
staff also felt that pictures designed for the teacher's use should be 
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included and that the book should be in looseleaf £orm« Finally, some Head 
Start staff jjpmmented that the children's book presents problems to teachers 
who are unable to work regularly with children on a one-to-one basis. 
A few noted that it could become a "crutch" for teachers who rely on it too 
much and that the children could get bored if the children's book were used 
as "busy work." 

3 • Parent Handbooks ^ 

This section presents Head Start staff and parent reactions to the " 
Healthy, That's Me parent handbooks • For a more detailed listing of staff 
and parent comments and suggestions fcr revisions of the handbooks, see 
Appendix C, pp. 132-137. 

a« Staff Comments 

While some Head Start staff liked the parent handbooks because they felt 
that they are simple, easy to read, and that the information in them is 
presented well, other respondents felt that the handbooks contain too much 
reading matter and are too general, too authoritative, and condescend ing^ 
We note here that respondent perceptions of the "readability" of the 
material in the parent handbooks are affected by several factors, some of 
which are unique to particular centers. For example, the staff and several 
of the parents at one Head Start center suggested that the handbooks be made 
easier to read* (i.e., have less written material and more illustrations) 
because many of the parents cannot read well* 

Some Head Start staff mentioned the desirability of having one parent 
handbook instead of seven, and suggested that this handbook be a simplified 
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version of the 'teacher 's manual with empty pages after each unit on which 
parents- could record information. While some Head Start staff felt there should 
be a greater number of cartoon illustrations, others felt that the cartoons 
should be eliminated in favor of more realistic pictures and photographs. 

Both staff and parents have mentioned the desirability of having the " 
parent handbooks translated into Spanish, However, respondents in several : 
OCD regions cautioned that there are differences in Spanish spoken by people 
in different areas of the United States (e.g., the difference bet\^en "east 

A ' 

coastj^^and "west coast" Spanish). During the course of the study, we have 
discovered that in at least two of the OCD regions efforts toward a Spanish 
translation of Healthy, That's Me have been undertaken. ' 

In Region II, a "cultural translation" of the Healthy, That's Me teacher's 
manual and se4en parent' handbooks has been completed by staff of the Head 
Start Program in San Juan, Puerto Rico, assisted ^'*» staff at the Univ'ersity 
of Puerto Rico and at two Head Start training centers. This "cultural 
translation" is written in Spanish as it is spoken in Puerto Rico. Moreover, i 
the teacher's manual discusses flora and fauna native to^ the area (e.g., 
a plant which is indigenous to Puerto Rico can be used in place of celery 
to illustrate capillary action) . Examples of Puerto Rlcan menus are 
Included. Ideaa for field trips and related projects have been changed so 
they are more meaningful to Puerto Rican children. Puerto Rlcan' holidays, 
cultural events, art, music, dance, drama, folklore, and folk tales are 
' mentioned i This translation includes references to Spanish literature on 
the history. .of Puerto Rico. All of the resources mentioned in the translation 
are available in Puerto Rico. This "cultural translation" currently is in 
use In Puerto Rico and in other Head Start centers in Region II where it has 
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proved feasible to implement. The materials are presented and distributed 
or.iy after the Head Start staff at a center have beeix trained in their use. 
While the materials are not available through the regional office, the Child 
Development Specialist for Region II will put interested parties in touch 
with pereone involved in the program. 

Another attempt to translate the parent handbooks into Spanish was 
biiigun In Region IX. During the 1971-72 program year, a staff member at 
the Alum Rock Head Start Center in San Jose, California translated parent / 
handbooks i through 4 and distributed them to parents. No additional copies 
were printed for use during the 1972-73 ^ram year and none of the 
romlaing three parent handbooks have been translated. 

Several Head Start staff respondents have suggested that supplementary 
materials, including suggestions on ways in which staff can work with and 
fflotlvate parents, be developed to accompany the parent handbooks. Along these 
lines, other respondents suggested the development of a booklet which parent 
volunteers could use to introduce the handbooks to parents and which would. 
Include an overview of the information included in them. Some Head Start 
Btait felt that the handbooks should have more information on crisis 
situations; that they should stress prevention of mental health problems 
vich emphaeis on the importance of seeking counsel; and that they should 
include more information on health problems related to parents. Others 
felt that ©ore Information should be included on such topics as immunizations, 
childhood illnesses, sudden illnesses, sex education, environmental (as 
opposed to home) safety, first aid, dental hygiene, nutrition (e.g., guidance 
in preparation of balanced meals) r and the normal stages of growth and 
developteent of pre'-school children. ^ 
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b. Parent Comments 

As was noted earlier In this chapter, most parent respondents held 

Q 

favorable attitudes towards the parent handbooks. Most parents seemed to 
feel that the material contained in the parent handbooks usually is easy to 
understand, easy to read, and is well presented, although some parents 
felt that this information should be presented in more detail. Other parent 

0 

respondents felt that the handbooks should have less reading material and 
more pictures. Several parents suggested the handbooks be accompanied by 
a folder in which to keep them; other parents suggested that they be combined 
into one book. Some respondents felt that the handbooks should include 
more information on health problems of parents (e.g. , cancer, alcoholism, 
and drug abuse including the taking of non-prescription drugs), on emotional 
problems, on nutrition, and on symptoms of various eye disorders (e.g., 
strabismus — "lazy eye") . 

Many parents indicated that information in the parent handbooks has 
helped them take better caKe of their children. As one respondent put it, 
"I always thought teaching a child should be left to professional teachers. 
I know now that a child's best teachers are the parents." Several parents 
mentioned that the information contained in the parent handbooks helped 
them to understand -their children better (i.e., their children's needs 
and feelings). Others reported that the information has helped them care 
for and better understand not only their Head Start child, but all of their 
children. Parents found that the information in the handbooks also proved 

useful in explaining and answering children's questions about death, 

Comnents presented in this section were made by parents in the 
"experiiaental" centers and/or by those parents in Head Start centers partic- 
ipating in the substudy of parents extensively involved with the parent 
handbooks. 
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family problems, sex, and the consequences of certain actions (e.g., playing 
with matches). ^S^feverel parents, who previously thought it unnecessary to 
give such explanations to young children, became aware of the need to 
explain such family upsets as the death of a grandparent. 

Some Head Start parents liked the simplicity of the parent handbooks 
because they can be read to their children. One parent mentioned that her 
older children have read some of the handbooks and now have a better 
understanding of their younger siblings. After some of the respondents had 
finished reading the handbooks, they passed them on to friends and relatives. 
Other parent respondents commented that while they already knew 
most of the infojnnation presented in the handbooks, the handbooks did 
provide them with helpful reminders (e.g., they hav6 become more aware of 
potential hazards in the home such as overloaded electrical sockets) . Some 
parents who felt that the handbooks are not that useful to them commented 
that these handbooks would prove very useful to parents raising their first 
child. In fact, one respondent said that she wished she had had the hand" 
books when her first child was of pre-school age. Another parent suggested 
that the handbooks be made available through Departments of Social Services, 
since some parents who could benefit from the handbooks have children who 
are not yet old enough or eligible to enroll in the Head Start Program. 

4. Specific Health Problems that Should 

Be Addressed or Receive More Emphasis in 
Healthy, That's Me 

In addition to comments on and suggested revisions of Healthy, That's Me 
offered during the second year of the evaluation. Head Start staff and parents 
have indicated they would like to see information (more specific information) 
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Included in the Healthy, That's Me teacher's manual and/or parent handbooks 
on several health problems not specifically inquired about during the 
interview sessions. Topics suggested for inclusion are:^ 



a. Alcoholism 

b. Allergies 

c. Child growth and development 

d. Drug abuse 

e. First aid 



Hazards of vacant lots> 
condemned buildings, and 
construction sites 



g. Hearing problems 

h. Hepatitis 

i« Immunizations 

J . Impetigo 

<k. Insect bites 

1. Lead poisoning 



m* Lice 

n. Mental and emotional health 

o. Nutrition education 

p. Poisonous plants 

q. Babies 

r. Ringworm 

s. Safe handling of pets 

t. Sick'^e cell anemia 

u. Speech impediments 

V. Street safety 

w. Vision problems 

X. , Water shortage 



9. It wacr mentioned that while many of these health problems should 
be handled by Head Start staff with the child on a one-to-one basis » other 
problems require professional attention and training. 
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CHAPTER IV 



/ IMPACT OF riEALTHY^ THAT'S ME ON HEAD START 
TEACHERS, PARENTS, AND CHIIJ)REN 



If we start with a wrong assumption no amount of 
energy and ingenuity in the manipulation of scientific 
technique will convert this initial error into a sound 
principle. , 

~ Boyd H. Bode (1927) 



A. LIMITATIONS OF THE ASSESSMENT OF IMPACT 

r 

One might assume that it would be relatively simple to assess the impact 
of a health education curriculum guide. For a variety of reasons this is 
not the case. While Healthy, That's Me is a well defined entity, its 
"success" undoubtedly depends on ways that Head Start staffs perceive and 
administer it. Even with on "experimental'* group of only eleven centers, 
one can detect wide variations in the experience and training of staff, 
amounts of time devoted to the guide, parent attendance at meetings devoted 
to Healthy, That's Me , and other factors. These complexities make it 
difficult to explain which components are responaible for observed effects 
(or lack of effects) of the curriculum guide. Thus, where important 
differences have been identified between "experimental" and "comparison" 
groups p we can only speculate on the reasons for these differences — alj;Jiough, 
in some cases, suggestive explanatory data exist and are presented. 

O 
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As anyone who is familiar with the Head Start Program knows, most Head 
Start centers experience numerous changes throughout a given program year 
(e.g., new regulations come from Washington or the regional office; there is 
a turnover of staff; etc*)- For any of a dozen reasons, projects can alter 
direction. This has occurred both in "experimental" and in "comparison" 
centers included in our study. Also, the fact that most Head Start lenters 
did not use the Healthy ^ That's Me materials ("experimental" group) or other 
health education materials ("comparison" group) for a full program year makes 
it difficult tc estimate their short-term effects. 

In addition, the divers© policy questions of interest to the Office 
of Child Development, and the variety of respondent groups whose reactions 
to the different parts of the curriculum guide are of special concern, 
dictated the necessity of developing a numbe^ir of research instruments 
(see Volume II) to estimate the impact of Healthy, That^s Me . In this chapter 
we attempt to identify changes that have occurred among Head Start teachers, 
parents, and children that plausibly can be attributed to the curriculum 
guide. As might be expected, the use of several respondent groups and a 
variety of impact measures shows mixed results. 

Finally, we would distinguish between what Scriven calls "formative" 

and "summative" evaluation.^ ^'Formative" evaluation is the period of 

classroom tryout of experimental materials, where the purpose is for feedback 

to the authors to improve the materials developed. During the "summative" 

e aluation, the assessment is of a more finished product. While there is 

no clear-cut distinction between the two phases, thinking about the evaluation 

of Head Start experience with the curriculum guide in terms of formative and 

1. Michael Scriven, "The Methodology of Evaluation^" Perapecitivee 
of Curriculum Evaluation . American Educational Research Association, 
rhicago, Illinois, 1967* 
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sumnative periods is useful in determining the appropriateness and timing of 
evaluation questions and activities. Assessment of the impact of the curriculum 
guide ("suDomative" evaluation) rests on the use of a *'pre-post" research design, 
which permits us to estimate the extent to which the "experimental" and 
"comparison" groups were equivalent at the start of the study, &nd to measure 
the changes in health-related knowledge, attitudes, and behavior that have 
occurred between the "pre" and "post" measurements. 

Data presented in Tables lV-1 through IV-14 and in Chart IV-1 of this 
chapter have been subjected to chi-square tests in order to determine whether 
differences between "experimental" and "comparison" Head Start teacher and 
parent respondents were statistically significant (at the .10 level) for both 
the fall and spri^ig Interview periods. ^ Although a .10 level of significance 
represents a^ more relaxed level of significance thaa is customary, it was 
considered appropriate for this type of evaluation. The entries in the 
following matrix show the approximate size of the difference | Pf^^ol ^^^^ ^® 

cpfisidered statistically significant at the .10 level — i.e., a difference 

/ 

of at least this size would occur by chance only 10 times out of 100 if the 
two samples were drawn from identical populations: 



Sample Size 


Proportion of Sample 1 (P^) 
with Given Characteristic 


P^=10 


Pj^-25 


P^.40 


25 25 


28 


48 


64 


50 50 


22 


41 


57 


100 100 


18 


35 


51 


150 150 


16 


34 


50 



2. Data for a few of the "pretest" items were not subjected to 
significance testing because large numbers of Head Start staff were reluctant 
to answer some questions about children or parents so early in the program 
year. For these items, comparisons probably would have revealed hesitancy 
to respond rather than the extent of health-^related kixowledge or the 
frequency with which a health-related behavior was displayed. 
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B. IMPACT QN HEAD START TEACHERS 



Table IV-1 presents data on the extent to which Head Start teachers 
feel well prepared to talk about health-related topics with children* 
For the three items showing statistically significant differences in the 
fall (body parts and functions, accident prevention, and good grooming), 
the proportion of "experimental" teachers feeling "well prepared" increased 
in the spring, while the proportion of "comparison" teachers feeling "well 
prepared" decreasied. 

Conversely, for the two items showing statistically significant 
differences In the spring (individual emotions and emotional growth, and 
physical development and growth), the proportion of "comparison" teachers 
feeling "well prepared" increased from fall to spring while the proportion 
of "experimental" teachers feeling "well prepared" decreased. 

Table IV-2 shows that both "experimental" and "comparison" teacher 
respondents generally became more aware of specific first aid procedures for 
treating various injuries between the "pre" and "post" phases of the study. 

3. /rhe reader should note that tables related to the impact of Healthy , 
That's Me on Head Start teachers are based on interviews administered to 

a sample of 35 "experimental" and 44 "comparison" teachers in the fall, and 
to a sample of 31 "experimental" and 33 "comparison" teachers in the spring. 
Tables related to Head Start staff attitudes towards Healthy, That 's Me 
and to types of training received in the use of the curriculum guide are based 
on interviews administered to a sample of 78 "experimental" staff in the 
fall and 66 "experimental" staff in the spring. The latter group of tables 
include the responses of Head Start teachers and other staff responsible for 
health education. 

4, Examination of the daCa provided by the "post only" comparison 
group did not indicate effects of memory recall or preparing for the "post" 
Interview. Thus, statistically significant differences between "pre" and 
"post" measurements are attributed to factors substantively related to the 
health education component of "experimental" or "comparison" Head Start 
centers. 
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Table IV-1- 

Proportion of Head Start Teachers Ivho Feel 
Well Prepared to Discuss Various Health- 
Related Topics with Children 





Fall 1972 


Spring 1973 


Topic 


Experimental 
% 


Comparison 
% 


Experimental 
% 


Comparison 

% 


Body parts 
and functions 


42.8* 


63.6* 


61. 3 


51.5 


Roles of family 
members 


42.8 


59.1 


58.1 


54.5 


Individual emotions 
and emotional 
growth 


31.4 


31.8 


22.6* 


48.5* 


Ethnic and racial 
differences 


34.3 


43.2 


35.5 


51.5 


Accident 
prevention 


25.7* 


45.4* 


32.2 


33.3 


Home safety 


11 4 


4i 2 






Physiqal 
development and 
growth 


31.4 


43.2 


29.0* 


54 . 5 * 


Good grooming 


54.3* 


79.5* 


64.5 


75.8 


Food and nutrition 


37.1 


45.4 


41.9 


42.4 


Personal hygiene 


51.4 


65.9 


61.3 


75.8 


Visiting doctors, 
dentists and 
nurses 


48.6 


50.0 


61.3 


54.5 


N 


35 


44 


31 


33 



Significant difference at the .10 level. 
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Both the "experimental" and "comparison" teachers showed an increased awareness 
over the course of the program year. However, "experimental" teachers showed 
less awareness of specific first aid procedures for treating a puncture wound 
from a rusty nail and "comparison" teachers showed less awareness of specific 
first aid procedures for treating a broken bone. The net tesult is that, in 
the spring, "experimental" teachers were significantly more aware of specific 
first aid procedures for treating two of the five injuries listed. For three 
other injuries, differences between "experimental" and "comparison" teachers 
were non-significant • 

Table IV-2 

Proportion of Head Start Te«cher« Who Demonstrate Awareness . . 

of Specific First Aid Procedures for Various Injuries^ ' ^ 



Injury 


Fall 1972 


Spring 


1973 


Experimental 
X 


Comparison . 
X 


Experimental 
X 


Comparison 
X 


Puncture wound 
from a rusty nail 


40,0* 


18.2* 


22.6 


36.4 


Swallowing of 
cleaning fluid 


25.7 


13,6 


32.3 n 


21.2 


Animal bite 


31,4* 


15,9* 


58,1* 


33.3* 


Broken bone 


77,1 


70,5 


87 .1* 


54.5* . 


Bum ; ■ 


45.7 


40,9 


64,5 


48.5 


N 


35 


44 I 


31 


33 



*The following sources were consulted to determius '^specific'' responses: 
Waldo Nelson, Victor Vaughan, and R. James McKay, Textbook of Pediatrics ; 
literature from the Committee on Accident Prevention of the American Academy 
of Pediatrics; First Aid Textbook ^ prepared by the American Red Cross; 
literature provided by Poison Control at Children's Hospital in Washington, ' 
D.C.; Healthy, That's Me curriculum guide; and Benjamin Spock, Bab^ and 
Child Care . 

*Signlf leant difference at the ^lO level. 
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These data tend to reflect not only the influence of Healthy, That's Me 
but also the first aid training some Head Start staffs have received. Head 
Start staff frequently have suggested that more first aid information be 
included in the Healthy, That's Me teacher's manual, and that first aid 
courses be included as part of in-service training. 

An examination of Head Start teachers' knowledge of the prevention, 
symptoms, and length of conmunicability of various childhood diseases 
reveals several interesting findings. Information presented in Table IV-3 
shows that the only statistically significant difference in the fall- 
awareness of ways to prevent mumps — was sustained in the spring (in favor of 

"experimental" teachers) . In addition, teacher awareness of symptoms and/or 
length of communicability for five childhood illnesses, shown in Tables IV-4 
and IV-5, indicate a significant difference in the spring in favor of the 
"experimental" teachers'. While the data reveal a substantial increase in 
knowledge by users of Heal thy ^ That's Me , informational gains by both groups 
of respondents also could be partially due to the incidence of the varipus 
diseases at the Head Start centers during the program year (and associated 
staff learning). 

Iti Table IV-6 we present "post" data on Head Start teacher attitudes 
on extent of parent preparation to deal with the health problems and needs of 
their children. When this question was asked in the fall, a large. number , 
of teacher respondents felt that they had not had adequate contact with 
parents to 'make^ accurate judgments. In the spring, responses to this 
question support arguments for a health education emphasis in the Head Start 
Program. Less than ten percent of the "experimental" and "comparison" 
teachers felt that most of the parents of children in their classrooms were 
"well prepared" to deal with their children's health problems and needs. 
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Table 17-3 



Proportion of Head Start Teachers Who Demonstrate Awareness of 
, Prevention of Various Childhood Illnesses* 



Childhood 
Illness 


Fall 


1972 


Spring 1973 


Experimental 

% 


Comparison 

% 


Experimental 

% 


Comparison 

Id 


Chicken 
pox 


,37.1 


38.6 


48.4 


36.4 


German 
measles 


82.8 


75.0 


96.8* 


81.8* 


Impetigo 


60.0 


50.0 


71.0 


60.6 


Measles 


80.0 


77.3 


100.0* 


66.7* 


Mumps 


77.1* , ' 


43.2* 


83.9* 


51.5* 


Ringworm 


48.6 


50.0 ■ 


51.6' 


60.6 . 


Whooping 
cough 


71.4 


54.5 


83.9* 


51.5* 


N 


35' 


44 


31 


33 



*The following sources were consulted to determine ^'acceptable*' responses : 
Waldo Nelson, Victor Vaughan, and R. James McKay , Textbook of Pediatrics ; 
Healthy, That's Me curriculum guide; and Benjamin Sppck, Baby and Child Care , 



*Signif leant difference at the .10 level. 
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Table IV-4 



Proportion of Head Start Teachers Who Demonstrate Awareness of 
Symptoms of Various Childhood Illnesses* 



Childhood 

Til no a a 


Fall 1972 


Spring 


1973 


JldX^K L JMlGXi X 

' % 


uompHx ison 

% 


r/Xperimencai 

% 


Compar i s o n 

% 


Chicken 
pox 


82.8 


68.2 


* 

90.3 

1 


72.7 


German 
measles 


77.1 


61,4 


77.4 


72.7 


Impetigo 


71.4 


68.2 


83.9 


69.7 


Measles 


85.7 


72.7 


80.6 


- 78.8 


Mumps 


^ / 82.8 


81.8 


83.9 


84.8 


Ringworm 


60,0 


56.8 


70.1 


66.7 


Whooping 
cough 


54. 3 


54.5 


64.5 


54.5 


K 


35 


44 


31 


33 



The following sources were consulted to deteirmine "acceptable" responses: 
Waldo Nelson, Victor Vaughan, and R. James McKay, Textbook of Pediatrics ; 
Healthy, That* 8 Me curriculum guide; and Benjamin Spock, Baby and Child Care , 



*Significant difference a:^ the .10 level. 
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Table IV-5 



Proportion of Head Start Teachers Who Demonstrate Awareness of 
Length of Communicability of Various Childhood Illnesses^ 



Childhood 
Illness 


Fall 


1972 


Spring 1973 


Experimental 


Comparison 


Experimental 

, % 


Comparison 

% 


Chicken 
pox 


45.7 


31.8 


.54.8 


51.5 


Gennan 
measles 


34.3 


18.2 


35.5 


39.4 


Impetigo 


51.4 


40.9 


; 54.8 


45.4 


Measles 


37.1 


29.5 


51.6* 


24.2* > 


Mumps 


42.8 


- 31.8 ' 


74.2* 


48.5* 


Ringworm 


51.4 


40.9" 


.54.8* 


36.4* 


Whooping 

(though 

\ 


22.8 


25.0 


35.5* , 


, 12.1*^ 


\ 

\ 


35 


44 







The following sources were consulted to determine "acceptable" responses: 
Waldo Nelson, Victor Vaughan, and R. James MciCay, Textbook of Pediatrics ; 
Healthy, That ^s Me curriculum guide; and Benjamin Spoclp, BaSby and Child Care , 

*Significant difference at the' .10 level. 



ERLC 
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Table IV-6 

Head Start Teacher Attitudes on Extent of Parent Preparation 
to Deal vith Health Problems and Needs of Their Children 



Attitude 


- Spring 1973 


Experimental 
% 


Comparison 

% 


Well 
prepared 


3-2 


9-1' 


. o 

preparation 


61.3 


69.7 


Poorly 
prepared 


22.6 


18.2 


iVo atiBwer 


12.9 


"3.0 


1 


31 


33 



Hote t Many of the teachers' not fi^i^iEwering this question mentioned 
that they had little contact with F >ad Start parents since other' 
staff conducted home visits or because bus drivers, not parents, 
crajtisported children to and from the Head Start center. 



C- I>iPACT ON HEAD START PARENTS 

Tables through IV^IA and Chart IV~1 present data illustrative of 

waye In which the paran\t8 interviewed in ihis study, and in turn the 
children^ have been affected by the health education component at the 
chttd^s Head Start center. As has been mentioned earlier, the focus on. 
heaicif education at various Head Start centers included in the sample ranged 



/ 
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from centers with little emphasis on health education activities to centers 
with a well structured program covering a variety of health end health- 
related topics with children and parents. 

Befbre turning to data on the impact of health education activities, 
we would note that less than half the parents 'in both the "experimental" 
and "comparison**^ groups could name any health education materials in use 
at their child's Head Start center.^ Some evidence also exists that Head 
Start parents and staff do not distinguish between the delivery of health 

' ! ■ f ■ . 

^ • "'; • , 

services and the provision of health education. In part, this illustrates 
the need for Head Start maii-erials which stress health education p3r se as 

Q 

well as materials which emphasize the relationship between health education 
and the receipt (or availability) of medical services. 

In Table IV-7 we see that a higher proportion o£ "experimental" than 
''comparison" parents feel that they have learned mere about ten of eleven 
health problems or cl^ildhpod illnesses since their children have been 
enrolled in Head Start (differences in the areas of dental disease and 
nutritional deficiency are statistically significant).^ With regard to what 
they have learned about these childhood illnesses or other health problems, 
parents in the "experimental" group seemed to learn more about the proper 
treatment of various childhood illnesses and health problems in the home 
and more about preventive health care (e»g., that proper dental care and 
diet when a child is young can prevent future health problems)* On the 
other hand, parents in th^ ''comparison" group seemed to learn more about 

the symptoms of vario.us childhood Illnesses and/oir health problems. 

5. Since we were interested primarily in parents' perceptions of 
materials in use, we did not check to see whether or not the materials 
mentioned were actually being used at the center, or whether or not the 
materials named were, in fact, health education materials. 

6. The reader should note that percentages are smali and that -parents 
O „)lunteered" this information (i.e., they were asked which illnesses they 
JCl learned more about and were not read a list of illnesses). 
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Table IV-7 

Proportion of Head Stare Parents Who Feel They Have Learned 
More About Childhood Illnesses or Health Problems 
Since Child Enrolled in Head Start 



Childhood Illness 
or 

Health Problem 


Experimental 
% 


Comparison 

% 


Chicken pox 


5-4 


3.3 


Dental disease 


13.6* 


4.6* 


German measles fr 




4.1 


2.0 


Impetigo 


2.7 


2.0 


Measles 


8.2 


5.3 


Mumps 


4.8 


4.0 


Nutritional 
def iciftQcy 


5.4* 


0.7* 


■\ 


1.4 


2.6 


Sickle cell 
anemia 


8.8 


7 3 


Strep throat 


3.4 


0.7 


Whooping cough 


2.7 


0.7 


Other ' 


10.9 


9.3 


No answer 


55.1 


68.9 


N 


147 


151 



^Significant* difference at the ,10 level, 

\ 
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In Table IV-8 we see no significant difference between '^esiperimental" 
and "comparison" parents on whether or not health education in Head Start 
has helped them deal with the child health problem they identified as most 
serious in their neighborhood. We would note here that while the root causes 
of some of the serious child health problems mentioned by parents may be 
largely beyond the control of the Head Start staff (e.g., poor housing 
conditions) » and while in an "objective'' sense the health problems identified 
by parents may not be the worst child health problem in the neighborhood, 
approximately the same proportion of "experimental" and "comparison ' parents 
who identified a child health problem in their neighborhood f^lt that health 
education in their child's Head Start project was able to help them with 
this problem. Among the child health problems identified by parents in both 
groups were: childhood dise&ses, colds, dental disease, lead poisoning, 
lice, neighborhood pests (e.g.^ rats, roaches^ and stray dogs), nutritional 
def iciencies» and poor housing. 

Table IV-8 

Proportion of Head Start Parents Who Feel Chat Health Education 
in Head Start Helped Them Deal with Child Health Problem 
They Identified as Most Serious In Neighborhood 



Attitude 


Experimental 
% 


Comparison 
Z 


Tes 


30.6 


32.4 


No 


33.3 


C 25.8 


Don't know 




^ 34.4 


No answer, no, 
• health problem 
.identified 


15.6 


7.3 


N 


147 


151 
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Table IV-9 demonstrates that, on the whole, parents in the "comparison" 
group seemed to learn more than "experimental" parents about specific first 
aid procedures for treating various injuries. In the fall, a significant 
difference in awareness of specific first aid procedures between the two 
groups was found for only .one injury (swallowing cleaning fluid) in favor 
of the "comparison" group* In the spring, parents in the "comparison" group 
maintained a significant difference in knowledge of first aid procedures for 
that injury-. In addition, a slightly higher percentage of "experimental" than 
"comparison" parents exhibited knowledge of specific first aid procedures for 
treating puncture wounds and animal bites; .however , a slightly higher percentage 
of "comparison" than "experimental" parents exhibited knowledge of specific 
first aid procedures for treating broken bones and burns (these differences 
are statistically non-significant). 

T«bl« TV-9 

Proper tlou of Head Start Parents Who DezBonstrate Avareness 
of Specific First Aid Procedures for Various Injuries* 





Fall 1972 


Spring 1973 


Injury 


Experimental 
Z 


Comparison 


Experimental 
X 


Comparison 
X 


Puncture wound 
from a rusty nail 


3.3 


2.7 

1 ■ 


9.5 


6.0 


Svallowing of 
cleaning fluid ^ 


9.9* 


19. 'A* 


8.2* 


16.6* 


Animal bite 


2.2 


3.2 


8*2. 


A.O 


Broken bone 


33.0 


39.8 


33.3 


41.0 


Bum 


26.9 


29.0 ' 


' 21.8 


29.1 


N 


182 ^ 




-H7 


151 



ERIC 



*The following sources were consulted to determine specific responses: 
Waldo Nelson » Victor Vaughan» and R. James McKay » Textbook of Pediatrics ; 
literature from the Committee on Accident Prevention of the American Academy 
of Pediatrics; First Aid Textbook , prepared by the American Red Cross; 
literature provided by Poison Control at Children's Hospital in Washington, 
D.C.; Healthy > That's Me curriculum guide; and Benjamin Spock, Baby and 
Child Care . 

*Slgnif leant difference at the .10 level. 
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On the whole, Head Start parents in our sample seemed to knew less 

about specific first aid procedures than the teachers interviewed (see 

Table IV-2p p. 50), Although staff at some of the Head Start centers 

attended a first aid course during the. year, apparently their knowledge has 

not (not yet) reached the parents. For only one of the injuries mentioned 

(broken bone) were more than 40 percent of the parents in either group aware 

of specific first aid procedures. It is worth noting that two of the 

suggestions made by Head Start parents and staff for revisions of the Healthy , 

That^s Me parent handbooks were that there should be more information on 

first aid procedures (including a list of poisons and antidotes) and on 

teaching children about the importance of safety (see Appendix C, pp. 133, 

136 and 137). In short. Head Start parents recognize their need for more 
\ .... ... 

information in these areas and are looking. for a recognition of this need 

in the health education materials being used in Head Start. 

Table IV-10 shows that while a higher proportion of parents in the 

"comparison*' than "experimental" group reported changes in the ways they care 

for their children's health due to Information received from Head Start, the 

•difference is not statistically significant. The health information which 

several parents have received, seems to have made them generally more aware 

of their children's needs and problems; Sojne respondents reported that they 

now realize ,the importance of having their children brush their teeth 

regularly. Other parents reported that they learned more about the necessity 

of a balanced diets and are now more careful with regard to their children's 

eating habits. Some parent respondents also reported that they now put more 

'emphasis on good habits of personal hygiene. 
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Table IV-10 



Head Start Parent Reports of Changes in the Way 
They^ Care for Their Child 's< Health Based on 
Information Received from Head Start 



Changes 


Experimental 

% 


Comparison 
% 


Yes 


lb J 


-31.4 


Ho 


73.6 


68.6 


Don't know 


0.7 


0.0 


N 


148 


153 



D. IMPACT ON HEAD START CHILDREN 

In order to ascertain the impact of the Healthy > That's Me materials 
on children* we asked teachers and parents to report on changes in their 
children's attitudes and/or behaviors with regard to such topics as awareness 
of various health-related subjects^ dental care pr^tices» and. attitudes and 
betiavlor toward health personnel (other than those encountered in Head Start), 

The data in Table IV-11 represent teacher perceptions of their children 
awareness of various health-related subjects.^ In the spring, we find 

7. In collecting the information displayed in Tables IV-11 and IV-12 
teachers were instructed to think only of children who were enrolled in Head 
Start for the first time in. the fall of 197£, in order to exclude comments 
on the effects on t^ose children jM^cviously exposed to the Head Start Program 
and the center ^s health education exponent/ 
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statistically significant differences in favor of the "comparison'^ group for 
seven of thirteen health-related subjects. However, "experimental" teacher 
reports of children's awareness of body parts and functions, brushing 
teeth, and motor development and exercises increased substantially from 
fall to spring. In the case of brushing teeth, teacher perceptions 
correspond with parent reports of toothbrushing habits of their children 
(see Chart IV-1, p. 67). 

Table IV-11 also shows that in the spring over half of the "experimental" 
teachers believed most of their children were "adequately aware" of only three 
of thirteen health-related subjects: personal identity, body parts and 
functions, and brushing teeth. Conversations with Head Start staff lead us 

to hypothesize that after having read and used Healthy, That's Me , Head Start 

c 

staff became more modest about assessing their own health education skills 

and the health awareness of their children. If this "modesty" leads to an 

expansion of health education activities, and to a recognition of tha 

importance of such efforts, Healthy, That's Me will have fulfilled an important 

function. c 

Since Head Start teachers were asked to record their perceptions about 

lesS desirable (or negative) heal tti-r elated behaviors, as well as about more 

desirable (or positive) behaviors of their children, our discussion of 

Table IY-12 is divided into two parts. ^ First, while noiie of the "experimental" 

teacher respondents reported that most of their children come to school 

hungry, nearly one-fifth of the "comparison" teachers reported this occurrence. 

si Data in Table IV-12 are presented for the "post" administration only, 
since most Head \ Start teachers were reluctant or unwilling to make these 
judgments at the beginning of the program~year . 
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Table XV-11 

Proportion of Head Start Teachers WL.o Believe 
Most of Their Children Are Adequately Avare 
of Various Health-Related Subjects 





Fall 1972 


Spring 1973 


Subject 


Experimental 
X 


Comparison 
Z 


Experimental 
% 


Comparison 

' % 


Personal identity 


51.4 


65.9 


54.8 ^ 


69.7 


Body parts 
and functions 


45.7 


63,6 


64.5 


75.8 


ji«nv xroninen t ai. 
safety 


22.8 


29.5 


19.4* 


39.4* r 


Home safety 


14.3 


25.0 


16.1* 




o 

Accident 
prevention 


17.1 


25.0 


22.6 


30.3 


Value of different 
roles of family 
membets ^ 


31.4 


43.2 


25.8* 


51.5* 


Brushing teeth 


40.0 


65.9 


61.3 


69.7 


Good grooming 




01 .H 




45.4 


Good nutrition and 
healthy foods 


22.8 


36.4 


^ 19.4 


33.3, 


hashing hands and 
body cleanliness 


. 57.1 


68.2 


48.4* 


69.7* 


Visiting the doctor 
and dentist 


31,4 . 


56.8 


38.7* 


60.6* 


Cleaning up 
playground 


51.4 


34.1 


45.2* 


75.8* • 


Motor development 
and exercises 


17.1 


5S.1 


45.2* 


78.8* 


N 


35 


; 44 


31 





V 



Note ; In the fall, a large number or Head Start teachers in both groups felt 
unable to rate many of tholr chyidrcn on these topics. Therefore, the fall 
data should be interpreted cautiously. Mo chl-square tests have been performed 
for the fall data^ preseutcd^'ln this table. " - 

*Signif leant dffference. at the ,10 level. 
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However, since some Head Start centers serve breakfast or a snack when the 
children arrive, some parents, knowing this, might not fix breakfast for their 
children at home. 

Second, in considering positive health-related behaviors of children, 
the ''comparison" children appear to have the advantage. Twice as many 
"comparison" as "experimental" teachers believed most of their ctjildren talk * 
about the foods they eat and their eating experiences.* A statistically 
•significant difference exists for handwashing, with almost twice as many 
"comparison" teachers repotting that most of their children wash their hands 
after going to the bathroom without being tqld.- We would note that although 
the behaviors reported on in this table concern children directly, many oi 
the behaviors are dependent upon the care that parents provide for their 
children. This Is especially true with regard to^ children three or four 
years of age. 

Data-in Table lV-13 reveal that the majority of parents in both the 
"experimental" and "comparison" groups feel that their children better 
understand how to carG for their health sin: ' -snrolling in Head Start. Even 
though a higher proportion pf parents in the "comparison" group noticed 
this^ change, the difference is not statistically signif i'cant . 

Parents in th;e "experimental" group^have noticed that their children 
takH better care of their teeth; that they geiisrally take better care of 
themselves; and that they cXean up after themselves, help with chores, and 
generally ajpear more independent. Parents in the."comparisoi^^ have 
•noticed that their children have learned to dress themselves, practice better 
habits of personal liygiene, share more, and get along better- with other 
children. Some parents in both groups reported that their children eat ^:v?re 
and eat a wider variety of foods, than before they enrolled in Head Start.. 
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Tablft IV-13 

Proportion of Head Start Parents Who Believe 
Child Better Understands How to Care for 
Health Needs Since Enrolled in Head Start 



Has Better 
Understanding 


Experimental 


Comparison 
X 


Yes 


83,1 


89,5 


No 


16.9 


10. A 


N 


148 


153 



In Table IV-14 we see that a significantly higher proportion of parents 

in the "comparison" than "experimental" group reported a change in their*' 

. .. ^ 

child's attitude and/or behavior towards non-Head Start health personnel.^ 
In both groups, reported changes in attitudes and actions of children 
generally were positive (e.g., the child no longer is afraid; the child now 
understands that health- personnel are there to help and cooperates with 
them; and the child no longer cries or screams at the time of the visit). 

Table IV-14 



\ 



Head Start Parent Reports of Change in Child's Attitude 
or Behavior Towards Non-Head Start Health Personnel- 



Change 


Experimental 
% 


Comparison 

** 


Yes 


32.4* 


43.1* 


No 


67.6* . 1 


56.2* 


No Answer 


0.0 


0.6 


N 


148 


153 , 



*Significant difference at the ,10 level. 



9, However, -more "comparison" thaiV "experimental" parents reported that 
change was a negative one (e.g., the child is afraid now). 
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In Chatt IV-1, we see that a significantly higher proportion of children 
in' the "experimental" than "comparison" group brush their teeth after break- 
fast and before bed, as reported by their" parents . This finding is especially 
encouraging because, according to recommended dental, practice*, it is best to 



Chart IV-1 



Proportion of Head Start Parents Reporting Children 
Brush Their Teeth After Breakfast and Before Bed 

. X 
100 



90 
80 
7C 
60 
50 
40 
30 
20 
10 



Spring 1973 



"Expcrlcantal" 



"Comparison" 

m / 




(N-1A8) (N-153) 



Note ; The finding demonstrated in this chart is especially Important 
in view of the fact that in the fall, a highar proportion of "comparison" 
children (52 percent) than "experimental" children (44 percent) brushed 
their teeth afi^^* breakfast and before bed, as reported by parents. 
This chart ^is based on data presented in Table B-5, p. 114. 
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brush teath after meals or, at a zpinimum, before going to bed. 



10 



The 



difference between the toothbrushing habits of the two groups could be .i 
explained at least partially by the fact that a higher' proportion of parents 
in the "experimental" group ^reported learning more about dental disease 
(see Table iy-7, p. 57), and by the fact that the proportion of teachers 
in the ''experimental" group who reported th^ir children were adequately aware 
of the importance of brushing teeth, increased by more than 20 percent from 
the fall to the spying (see Table' IV-11, p» 63). 

E. SUMMARY OF IMPACT FINDINGS . ^ 



Tables IV-1 through IV-14 and Chart IV-1 have illustrated the impact of 
Lhe Heal thy > That's Me materials on Head Start teachers, parents, and' children 
iu the "experimental" "sample, and the impact of other (or no) health education 
materials on teachers, parents, and children in the "coinparison" sample. 
AsvWe have seen, the findings are mixed. 



/ 



Table lV-7 (parent knowledge about childhood illnesses or other health 



problems) and Chart IV-1 (parent reports of children brushing their teeth 
after brea^fa^t and before bed), tend to indicate a positive impact of 
Healthy, That^s Me t^^on parents and children. ^ Furthermore, Table IV-2 
(teacher awareness of specific first aid proced^,::res)/ and Tables"^ IV-3, 17-4,' 

and IV-5 (teacher awareness of prevention, sjnnptoms, and communicability of; 

\ ' ■ ■ 

childhood illnesses) tend to indicate a positive impact of the guide on Head 

IStart teachers. On the other hand,- data in Table IV-8 seem to indicate that 



7 
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10. See "Research Explains Plaque: Combat Zone in Dental Disease," 
prepared by the Information Office, National Institute of Dental Research, 
National Institutes of Health, Bethesda, Maryland, 1969{ and "Do It!," 
American Dental Association, Chicago , Illinois , 1970. 

■ . . /■ - 
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'"^^ Heal thy. That 'a Ke materials have not dealt with what parents Identify 
«» Ch« most serious child health problem in the neighborhood to any greater 
extanc than the health education materials used in the "comparison" Head 
St^rt centers. 

Wtilie the proportions in Table IV-1 (teacher preparedness to discuss'- 
he^tith-rrfatCid topics with children) favor the teachers in the "comparison" 
grotiPt the proportion of teachers in the "experimental" group feeling 
"'veil prepared" increased in the spring for all but tv?o of the topics; at 
the B&me ci-me, the proportion of teachers feeling "well prepared" in t^e 
'V.omparlson** group df^cr eased for six of the topics, Increased confidence 
o£ teachers taight be attributable to their use of the guide, or their use of 
oih.r health e^uca^i r^terials, while decreased confidence might be 
expl-alTiedj in part> by 5) more realistic assessment of their preparation to 
discuss *ie£lth-r«lated topics with children. 

Tables IV^IO (parent reports of changes in way they care for child's 
heelth) and Table IV-13 (parent perceptions of whether child better 
Understands how to care for health needs) show differences in favor 
of the "cottparison" group* However, these differences are not statistically 
significant r While data In Table IV-12 (teacher perceptions of health- 
telnied behaviors exhibited by children) generally favor the "comjiarison" 
group^ algrsificafitly £«wer children in the "experimental" group are reported 
by their teachers as often coming* to school hungry". Although Jable IV-14 

(parent reports of c^ianges in child's feelings or actions towards non-Head 

- i ■ ^ 

Start health- personnel) shows a statistically significant difference in 

f-avor of* the **coinparlson" group, more parents In the "comparison" than 

''€^perijft«mtai*' group report that this change was in a negative direction. 
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While data in Table IV-11 (teacher reports of child awareness of various 
heaith-rel-'ted subjects) generally favor the ^'comparison" group, teach(frs 
in the "experimental" group reported a 20 percent increase between the fall 
and the spring in their children's awareness of body parts and functions 
and of the importance of good toothbrushing habits. 

Table IV-9 (parents avaraness of specific first aid procedures for the 
treatment of various injuries) indicates an apparent advantage for the 
"comparison" group. However, the table viewed as a whole suggests ^the need 
for more information for £ll Head Start parents on , first aid' techniques which 
can be applied in and around the home. In addition, data in Table IV-6 
(teacher attitudes on extent, of parent preparation to deal with health 
problems and needs of children) >which indicated that less than ten percent 
of teachers in bot^ the "experimental" and "comparison" groups felt that 
most of the parents of their children .were well prepared to deal with their 
children's health needs, and bur. observation that less than half the ' 
parents in both the "experimental" and "comparison" groups could name any 
' Health education materials in use at their child's Head Start center (see 
p. 56) > demonstrate the; need for an increased emphasis on health education 
in the Head Start Program, 

In conclyding this section, w*t. would note that the opportunity to observe 
the impact of the Healthy, That's Me materials on parents and teachers would 
have been greater (i;,e., more data would have been available) if more of the 
parent handbooks had been introduced to a greater number of Head Start parents 
in the "experimental" centers jCjsee pp. 29-30), if a sufficient number of 
copies of the materials (teacher 's ^manual, children's book, and parent hand- 
books) had been received by ail center« prior to the beginning of the program 
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year (sae pp. 14-15) , and if adequate training (as perceived by staff) in the 
use of the materials had beeii available to all centers prior to the date of 
expected implementation of the health 'education curriculum guide (see pp. IZ-ll) 



CHAPTER V 



COSTS ANb EFFECTS OF DIFFERENT TYPES OF TEACHER TRAINING 



More change has, occurred in curriculum during the 
last ten years than in any previous decade in United 
States history. Doubtless, this reflects a wave of 
change throughout^ education. Insofar as subjects taught 
and the eContent of these subjects are concerned, many 
observers think that an even more important causal 
factor is. the new mrthod of preparing curriculum 
materials, coupled with new mechanisms for training 
teachers in their use. 

— Hulda Grobman (1968) 



As indicated in Chapter II, in order t;o facilitate Head Start implemen- 



tation of Healthy, That's Me , training sessions in the use of the curriculum 

guide were conducted by Lawrence Johnson and Associates from mid-December 

1971 until March 1972. During this time, .445 Head Start "master tra^iners"' 

in the ten. Of rice of, Child Development regions and the Indian and Migrant 

Program Division wexe t rained in° the use of the curriculum guide. This 

chapter "presents, information on the '^filtering effect" of these training 

sessions; on the jtypes of training and effects of using Hisalthy^ That's Me 

with and without training; and on OCD costs associated with training Head 

Start staffs in the use of the curriculum guide*. 

. 1. For a discussion of the training sessions and their pi^eliminary 
effects, see Richard Zamoff and Katrjma J. Regan, dp. clt . , pp. 37-51. 



/ 
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A. HEAD START STAFF TRAINING IN THE 
- USE OF HEALTHY, THAT'S ME 

Table V-1 shows that almost three-fourths of the teachers in the 
"experimental'* centers -received training in the use of Healthy, That's Me . 

Table V-1 ^ . 

Proportion of Head Start "Experimental" Teachers 
- Who Received Training in Use 
of Healthy > That's Me 



Received Training 




Yes 


74.2 


No , 

i — '■ 


25.8 


, N , 


31 , 



ERIC 



While .fcb^vnatuxe^^nd extent of this training varied from center to center, 
these data lead us to estimate that approximately 75 percent of the 100,000 
Head Start children designated to receive Healthy, That's Me were introduced ^ 
to it by teachers. who had been trained in its use. As we will see, however, 

. . ■ \ ' 

6nly appwximdtely half the Head Start children introduced to Healthy, That^'s 
^ ' ■ . ..... I 

Me were introduced to the currt* ilum guide by teachers who received Lawrencie 

Johnaon and Associates training sponsored b^y the Office of Child Development . 

>(the approach intended by CCD) . Specific data on the effects of "training" ^ 

vs. "no training" on the use and impact of the curriculum guide are discussed 

later in this chapter. - - ' 

For purposes of analysis, the eleven "experimental" Head Start centers 

wer^ categorized according jto the type of training received by stafif in 

the use of Healthy, That's Me . As seen in Table V-2, at the majority of - 

Head Start center^, .teachers interviewed were trained either by someone who - 
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had attended a Lawrence Johnson and i^ssociates training session, or by 
someone who had been trained by an attendee at one of the sessions. Table 
V-2 also shows that slightly more than ten percent of the teachers in the 
sample received, training developed by Head Start staff, and that approximately 
one-fourth of the teachers interviewed received no training in' the use of 
He althy, That^s Me (also shown in Table V-1) • 

Table V-2 ' 

Type of Training Received by Head Start "Experimental" 
Teachers in Use of Heal thy » Th a t^s Me 







Type of Training 


% 


Lawrence Johnson and 


61.3 ' 


Associates ^. 




Staff Developed 


12.9 



i'None 



N 



25.8 ' 



31 



The Lawrence. Johnson, and Associi^tes training sessions were conducted 
as laboratory workshops devoted- to "learning by doing" acti/ities. 

' ■ ■ / . . • ■ ^ / 

tawrence Johnson and Associates conducted basically the same workshop in 
each region, trying (with and without success) to specify what: materials 
would^e most appropriate for use in each particular region* It was expected 
that persons trained at these sessions would return to their communities and 
train Head Start staff in the use of Healthy > That's Me , or would train 
others to train the appropriate Head Start staff s\ As intended, this method « 



of traiining would allow some basic similarities in the way all Head Starx 



\ 



staffs were introduced to the" curriculum guide and would afford' the oppor- 
tunity for Head Start, staffs from different lopations to get together and 
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share ideas. However, the approach did not. permit either the eoncentratian 
on specific topics of interest, or the ad^essing^of specific needs of 
individual Head Start staff. These twtr'^rawbacks to the Lawrence Johnson 
and Associates approach often were mentioned as strengths associated with 

staff developed training. By developing a training component for use in a 

\ 

particular geographic area or at a particular Head Start center, it is 
easier to meet specific needs, address weaknesses, and allow for significant 
input by the people for whom it is designed. 

Participant use of training suggestions and materials presented at the 
Lawrence Johnson and Associates training sessions ranged from setting up. ' 
workshops on the specific Healthy; That's Me units to giving a talk to Head 
Start staff on the Lawrence Johnson and Associates training approach. For 
most centers where the staff reci^ived Lawrence ^Johnson and Associates 
training, a combination of the^^rkshop^ and lecture methods was used. Due . 
to the small number of Head St^rt staff represented in this study (N=66 total 
staff; N«31 teachers), it is^ inappropriate t:o divide the sample of staff 
according to the extent of Lawrence Johnson and> Associates training received, 
and also inappropriate to perform statistical tests of significance according 
to type of training. 

Chart V-1 presents teacher attitudes on.' the usefulness of the training 
they received in the use of Healthy, That^s Me with respect to working with 
Head Start parents and children. It shows that the teachers interviewed 
were more likely to have found the training they received useful in helping 

them work with* children than^wlth parents. Alsoj teachers were "much more 

> . ■ ^, ■ ■ '. ' ' ■ ' I ' 

likely to find the 'training thLy received not useful in helping them workf 

- , ■ -. ■ ■. , . ■ • - •• 

with parents than with children. 
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Chart V-1 * 

Head Start "Experimental" Teacher Attitudes on Usefulness of 
Training in Use of Healthy, That's Me in Helping Them 
Work with Parents and Children (N=31) 



Z 

100 

. 90 
80 

70 

60 

50 

40^ 

30- 

20- 

10- 



With With 
Parents Children 




/J 



■ Useful 



]- 



Not Useful . 

No training received, 
iiO 'answer 



Note : This chart is based on data presented in Table B-6, p, 115, 

■ ■ , ■ /. . ■ 

iJjhlljlJjl 



These findings support our observation that Head Start staff believe they need 
coi "iderably more assistance than they have received in introducing Healthy , 
That^s Me to Head Start children and (especially) to parents. Lack of such • 

• - • ^ \: .:. . 

guidance frequently was mentioned as a weakness of the training received, and 
frequently, was cited as needing more emphasis in training in the use of 
Healthy, That's Me ^^ - vv.v,-....,., 

' ... ■ - ^ ' ; ' • " ' ^ 

B. RELATIONSHIP bBtWEEN HEAD START STAFF TRAINING IN USE OF 
HEALTHY. THAT*S ME AND PARENT AND STAFF REPORTS OF 
CHANGES IN HEALTH-RELATED ATTITUDES AND BEHAVIORS 

. The i'indings cited in the previous section suggest , the need for 

staff training prior to the .introduction of Healthy,: That's Me into the Head 

Start Program, Further evidence supporting staff ti:aining as a prerequisite^ 

to the guide's introduction is found ip the relationship between st^ff 

traiaing and parent reports' of increased knowledge about childhood illnesses 

or health problems since their children have Seen enrolled- itx Head Start. 

ft 

For example, parents with children in centers where staff received training 
in the use of Healthy ^ That^s were more likely to comment that they 
learned more about dental disease and sickle cell vanemi^i than parents of 
children in centers wheis;^ staff were not trained in the use of the curriculum 
guide. Increased. knowledge with respect to dental disease may be related 
to parent reports of children brushing their *^teeth after breakfast and 

before bed (see Chart 17-1, p. 67). 

^ ^ \ ' \ ■■■ 

2. An examir ition of Head Start parent attitudes towards the Healthy , 

That ' 8 Me parent handbooks^, according to the training or lack of; training 

received by staff, also supports the Wed for staff training in the use of- the 

parent handbooks. Parents of children in centers where staff receive4 

training in the use of Healthy, That's Me werfe more IxKely to find the parent 

handbooks "very useful", than parents of childrW in centers ^where staff were 

not 'trained in the use of the guide. . ' • 



3 
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Chart V-2 presents additional evic^ence supporting the need for '::r^ining 
in the us» of the curriculum guide • We see that Head rStart staff trained in 
the use of the curriculum guide were~^ax more li^.aly to hold favorable atti^ 
tudes toward^ the guide than -staff not trained in its use. Differences in 

staff attitudesP towards Healthy, Thafe's Me may result, in part, from the 

" - - ' ' • ■*\ 

likelihood that staff trained in the use of the curriculum guide probably 

•© ' ' \ 

have'^a- clearer understanding of . its objectives and of the fact that it is 

intended for use according to Head Start staff perceptions of its relevance^ 
for children in particular xocal situations • 

Chart V-2 also shows that staff training is related not only to staff 
attitudes towards the curriculum^ guide, but also to staff attitudes^on their 
ability to incorporate Healthy, That's Me Into the Head Start Program. ^ While . 
the chart shows that Head Start staff trained in the use of Wealthy, That's , 
Me were more likely to feel thtft the guide can be easily incorporated into 
the Head""Start Program than staff not trained in its use, we also have found 

' \ ■■ ■ ; ' ' , \ . ^ . ' , 

that only those staff w^io had not received any training felt it was impossible 

^ ' _ . , ^ 

to incorporate the Healthy, That^s Me materials (see Table B-8, p, ll7). 



\ 



3. Of course, ea8e~of incorporation of a curriculum guide is not 
necessarily related to the impact of .the materials. 
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Chart V-2 



Proportion of. Head Start "Experimental" Staff Who Are Favorable Towards 

Healthy, That^s Me and 'Who Feel Healthy, That^s Me Has Been Easy to 

Incorporate :.nto Head Start Program, Related 
to Type of Staff Training 



Favorable 



Attitude To/ards 
C ^ealthy, That's Me 




'' Healthy , That's Me Is 
Easy to Incorporat e in 
Head Start Program " 

\ ' . Staff 

Developed 




None 



CN - 4.8) (N - 9) (N - 9) 



(W - 48) (14 - 9) (N « 9) 



u ■ J 



Note ; , ' This chart is based 'on data presented in Tables. B-7 .and B-8, 
pp. 116 and 117.- " " - 
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For. example, in the area of teacher preparation tov discuss, health-related . • 

topics, teachers who received some type of staff training/in the use of ^ 

the curriculum guide were' moi^e lilcely' to feel %ell prepared" to discuss 

body parts and functions, Home safety, 'and food and nutrition with their' 

Head Start children than were those tfeachers who did not receive any trainln 

in the use of the guide. The data suggest that training of some type is 

better than none, except with regard to teacher reports of preparedness to 

J , ... 
discuss ethnic and' racial differences and accident prevention* 
' " ^. . ■ ^ ' 

To suTDEiarize out results, , we have found training in the v^e of Healthy , 

^« ' ■ 

Tliat's Me is related to a more facile introduction of the curriculum guide 

and has generated more positive attitudes towards the gui'^e and its use than 
has no training. Since Head Start teacher trainers in some OCD regions ^ 
reported that the Lawfence Jphnsori and Associates training approach .is more 
:losely aseociated with successful use of the Healthy, That's Me materials' ^ 
than a staff developed training, f^proach, while in other OCD regions teacher 
trainers reparted that the reverse is true, we conclude that our findings 
^support the principle of staff "training*' vs. *'rjo training*', rather than one 
particular tyjfe of training. The findings presented thus far also indicate 
that Lawrence Johnson and Associates training wa^s no more successful (and 
occasionally less successful) than staff d'eyeloped. training with respect to 
Kead Start staff attitudes towards the Healthy, That^s Me materials -and 
staff reports on ease of incorporation of the materials (see Chart V-2)* 
. In Chart V-3 we present data- on the^propprtion of Head Start parents 
who believe their; child Better understands how to Care for his/her health 
since enrolling in Head Start, related-tS^'type of .staff training. An 
examination^ of the^hart shows that, whether or not staff were trained, more 
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than three-fourths of the parents believe their child better' understands how 
to care for his/her health now than before' entering the Head Start Program- 



Chart V-3 

Proportion, of Head Start "Experimental"^ Parents Who Believe Th;iir 
Child Better Understands; How)to Care for Health. Needs Since 
Enrolled in Head Start and' Who Report Changes in Child's 
Attitude or Behavior Towards Non-Head Start Health 
Personnel, Related' to Type of Staff Training 
in "Use pt- Health: > That's Me 



X 

100 

90 
80 « 

70 

60 « 

50- 

40 



30 



20 4 



10 



Better Underatafids How to 
Care for Health Needs 



' Staff 
Oevelpped 



None 




. 5^ 



Shows Change In Attitude or 
Behavior Towards Non-Head 
Start Health Personnel 



Staff 
Developed 







Kone 



<N - 107) (N • 33) (N - 8) 



(N - 107) (N - 33) (N - 8) 
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Note: This chart is based on data presented ii\.^Tables •B-9/^tofdhB-lO, 
pp. 118 and 119. ' 




■ One possible explanation for the lack of a relationship between staff 
training and parent perceptions of changes in their child's understanding 

. of how to care for his/her health is that, at most Head Start centers included 
in the study^ staff reported working with children on a one-to-one basis when 
a health problem was identified. In addition, at all the centers, basic 
personal"* hygiene is a regular pa^rt of the Head Start Program, As a result, 
parents might be expected to perceive changes in their child's ability^ 
to care for his/her health needs irrespective of whether or not Head Sfart 
staff had received training in the use of particular health education 

■ . ■ ■ I ■ : . , 

materials, ^ 

. * .. ■ ' ^ " '° ■■ ■ . '•••!. 

Chart V-3 presents additional support for providing staff training ia^^^r 

.' ' ' . ■ {1 ' 

the use of Healthy, That J s Me , 1He see that parents at centers where^Head 

Start staff received training in the use of the cjurriculum guide were more 

likely to have noticed changes in the way their child feels or, acts towards • 

non-Head Start health persojinel -Izhan parents at clSnj:ers where Head Start 

Staff were not so trained, ' Mdre particularly, parent's of children in' centers 

where staff developed training was /of f ered were most likely to have noticed 

changes in" their child's attituac or. behavior . Thus, Chart V-3 also 

indicates that Lawrence Johnson Assocr'.ates training was no more successful 

than staff developed^^training with respect, to Head Start parent .reports of 



changes in their/child's understandinjg of how to cafe for h,is/her health needs 
* since enrolled in Head Start and parent -^reports of changes in the'ir child's 
attitude or behavior towards non-Head Start health personnel. - . ' 



\ 
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C. HEAD START STAFF SUGGESTIONS FOR CONTENT OF 
TEACHER TRAINING IN USE OF HEALTHY, THAT'S ME 

The findings presented in this chapter provide the basis for our 
recommendation that staff training be a prerequisite for future introduction 
of Healthy > That's Me in the Head Start Program. Insofar as the substance 
of such training is concerned, Head Start staff interviewed have commented 
on what they feel such training should include. In addition to the frequently 
mentioned need for more guidance on ways to introduce the materials to parents 
(see p. 41), Head Start staff also suggested including a basic first aid 
course as part of the training; presenting more activities for use with 
Head Start children; offering more supplementary materials for use with 
the curriculum guide ; designing the training to be more responsive to the 
needs of Head Start children, the characteristics of the area, and the 
information needs of the staff; and scheduling training so that staff will 
not have too much information to assimilate in too short a period of time. 

D. CO MPARISON BETWEEN PLANNED AND ACTUAL NUMBERS OF HEAD 
START TEACHERS AND CHILDREN INTRODUCED TO HEALTHY , 
THAT'S ME BY LAWRENCE JOHNSON AND ASSOCIATES AND STAFF 
DEVELOPED TRAINING APPROACHES > AND ASSOCIATED COSTS 

The remainder of this chapter presents information on the costs of 
introducing Healthy, That's Me to Head Start staffs and children. We 
examine OCD costs incurred (and number of teachers and children reached) 
through the Lawrence Johnson and Associates training approach as planned and 
as it happened > While we discuss costs assocjiated with staff developed 
training programs as well, we make no comparisons because only two of the 
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Head Start centers included in the "experimental" sample (N = A teachers) 
used a staff developed training approach. 

1. Lawrence Johnson and Associates 

/ Training Approach 

/ 

/ ■ - • 

/ Looking first at costs associated with the Lawrence Johnson and 

Associates training program, we find that 445 Head Start staff were trained 

at OCD sponsored training sessions at the regional offices at a cost of 

$326.75 per "master trainer."^ However, since only approximately A<0 percent 

of the "master trainers'' actually trained Head Start teachers in the use of 

Healthy, That^s Me , our calculations are based on an estimated cost per "master 

trainer" of $678.75 (i.e., the cost as it happened), 

A telephone survey of 73 randomly selected Head Start teacher trainers, 
conducted in March and April 1973, revealed that the "typical" teacher 
trainer trained 14 Head Start teachers in the use of He^tliy, That's Me . In 
order to estimate the per teacher cost associated with the Lawrence Johnson 
and Associates training approach, we also asked Head Start centers in our 
sample to report costs they incurred in training teachers. The "typical" 
center spent about $9.00 to train each teacher, with the costs ranging from 
about $5.00 to slightly over $30.00 per teacher trained. These costs are 
affected by the number of Head Start staff and others inv-jlved in the 
training process, their salaries, the length of time devoted to training 
activities, and the amount of money spent on supplementary training materials. 

Combining Lawrence Johnson and Associates costs with costs reported 

by "experimental" Head Start centers, we estimate that the cost per teacher 

trained (as it happened) was $57.58* If the "typical" Head Start teacher 

4. These costs are derived from the Lawrence Johnson and Associates 
contract which included expenses for Lawrence Johnson and Associates 
staff salaries, transportation, and training materials, as well as travel 
and per diem expenses for 153 of the 445 Head Start "master trainers." 
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works with 20 children, the estimated training cost to introduce a child to 
Healthy j That's Me through the Lawrence Johnson and Associates training 
approach is $2.88. Based on cur survey data, we estimate that approximately 
2,500 Head Start teachers introduced approximately ^0,000 children to the 
Healthy > That's Me materials through the Lawrence Johnson and Associates 
approach at a cost of approximately $58 per teacher and $3 per child. 

Since the Office of Child Development's original intent was to introduce 
Healthy, That's Me to 100,000 children through the Lawrence Johnson and 
Associates training approach, it is useful to compare what happened to what 
was planned (i.e., the cost^ given better management of who attended the training 
iiessioiis) . As noted above, only approximately 40 percent of the attendees 
at the Lawrence Johnson and associates training sessions have trained either 
Head^Start teachers or other Head Start staff (who then trained teachers) 
in the use of Healthy, That^s Me .^ 

Looking at the Lawrence Johnson and Associates training approach as it 
actually happened , we see that the 100,000 Head Start children introduced 
to the curriculum guide could have been reached by this approach if the 
appropriate people had attended the training sgssions . Of course, this 
assumes that sufficient copies of the materials would have been available 
for distribution as necessary. If the CCD sponsored training approach had 
been accomplished as planned, the cost per teacher trained and per child 
reached could have been reduced (to an estimated $32,44 per teacher trained 
and $1.62 per child redched — see Table V-3) . 

5. In moat cases, attendees at the Lawrence Johnson and Associates 
training pessions who did not train any Head Start teachers should not have 
been sent to the sessions in the first place. Teacher trainers interviewed 
in last year's eva].uation said that as a result of lack of information about 
the Healthy, That's Me training sessions, the "wrong" persons often were 
sent to them (i.e., persons with no responsibility for the health education 
component). For a more complete discussion (yt this problem, and of Head Start 
teacher trainer reactions to the Lawrence Johnson and Associates training 
/essions, see Richard B. Zamoff and Katryna J. Regan, 0£.' clt . , pp. 37-51. 
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The data in Table V^3 are estimates of planned vs. actual Lawrence 
Johnson and Associates costs, and estimates of planned vs. actual numbers of 
Head Start teachers and children introduced to Healthy , That ' s Me by the 
Lavnrence Johnson and Associates training approach. 

Table V-3 

Comparison Between Planned and Actual Numbers of Head Strrt ''Experimental*' 
Teachers and Children Introduced to Healthy, That^s Me 
by LJA Training Approach, and Associated Costs 



Estimate 


LJA (As Planned) 


LJA (As It Happened) 


Number of Head Start 
teachers trained 


5,000 


2,500 


Number of Head Start 
children reached 


100,000 


50,000 


Cost per Head Start 
teacher trained 


$32.44 


$57.58 


^ost per Head Start 
child reached 

1 


$ 1.62 


$ 2.88 



Taken together, data in Tables V-^2 and V-3 allow us to conclude that 
about 50,000 Head Start children (i.e., half the projected number) were 
introduced to Healthy, That's Me by the Lawrence Johnson and Associates 
training approach while approximately 25 ,000SQkt:her Head Start children were 
introduced to the materials by teachers who ware trajjiad in the use of the 
guide by a staff developed method, and about 25,000 Head Start children were 
introduced to Healthy, That's Me by teachers who received no training in the 
use of the guide « 
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2. StAff Developed Training Approach 

As might be expected, the costs associated with staff developed 
training are much lower than those associated with the Lawrence Johnson 
and Associates approach because staff developed training costs do not 
include extensive travel and related expenses* In the two centers in the 
"experimental" group where a staff developed training approach was used 
to introduce Healthy, That's Me , training costs were less than $7.00 
per teacher • (One of the centers in::urred costs slightly over $7.00 
per teacher, while the other center incurred costs of just over $2.00 per 
teacher*) The difference in costs occurred because at one center four staff 
members conducted the training and spent approximately $200 on supplemen^iary 
materials to be used in a workshop style training session. At the other center, 
the health coordinator did not have a formal workshop but met with her 
staff to discuss Healthy, That's Me and ways to use it. 

As already mentioned, the cost of training a Head Start te&cher in the 

use of Healthy, That's Me is affected by many factors, includingi the 

location of the training session, its content, and its format. A final 

factor related to cost data is the number of teachers trained at a given 

session. The more teachers who can be trained at one time, the lower the 
cost por teacher will be. There are certain obvious trade-offs. For 

example, by increasing the number of attendees at a training session, one 

runs the risk of not being able to address the needs of individual teachers 

or of one center as opposed to another. This is perhaps the single most 

frequently stated concern of planners of teacher training programs, and at 

the same time, often is mentioned by staff as a criticism of training 

programs that have been implemented* 



CHAPTER VI 



RECOMMENDATIONS 

An extensive evaluation of the ( Healthy, That's Me ) 
curriculum is being conducted by Urban Institute^ person- 
nel. Their findings will assist in dec^^sion-making 
relative to revisions in the materials and to their more 
extensive distribution in the future. 

— OCD Head Start Newsletter, October-November 1972 

Carol Weiss has noted that a review of evaluation experience suggests 
that evaluation results have generally not exerted significant influence 
on program decisions Some of the reasons for her observation are obvious. 
Decision-makers respond to a host of factors besides evaluation results. 
Office of Child Development staff will be concerned with the political and 
organizational feasibility of the guide^ with its acceptability to a wide 
variety of user groups, and with the availability of funding for futur* 
revisions of the guide and the printing of subsequent editions. 

In this chapter we will not discuss the process of decision-making in 
the Office of Child Development. Obviously a variety of factors and circum- 
stances (some beyond the control of OCD) will determine the possibilities for 
the implementation of the recommendations based on our findings. We would 
note, however » that future Head Start reactions to Healthy, That's Me are 
likely to be related to Office of Child Development responsiveness to the 

1. Carol H. Weiss, "Utilization of Evaluation: Toward Comparative 
Study," paper presented at the American Sociologial Association meeting, 
Miami Beach, Florida, September 1, 1966. 
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suggestions of user groups and to OCD involvement of Head Start staff and 
parents, regional office staff, and teacher trainers in future revisions of 
the Healthy, That's Me materials. 

Since this report has related information on Head Start experience 
with Healthy, That's Me during the second program year to a set of policy 
questions of interest to OCD, our recommendations are organized in categories 
that can be associated with these policy questions: recommendatiors related 
to the expansion of the use of Healthy, That's Me to additional Head Start 
centers and/or day care centers; recommendations related to the necessity 
of additional revisions of Healthy, That's Me ; and recommendations related 
to the adoption of appropriate strategies for future training of Head Start 
teachers in the use of Heal thy » That's Me > This chapter also includes 
operational recommendations designed to improve CCD's capacity to system-- 
aticaily evaluate the curriculum guide's impact on rn ongoing basis. 

A. RECOMMENDATIONS RELATED TO EXPANDING 
THE USE OF HEALTHY, THAT'S ME 

We recommend that the health education curriculum guide be. made 
available for use by all t^ead Start centers and selected day care centers^ 

r 

during FY 1974. While evidence of the impact of Healthy, That's Me on Head 

Start staff, parents, and chixdren is not entirely favorable (see pp. 68--71), 

we believe that enough evidence exists to support the expansion of the use of 

the curriculum guide; on Head Start staff and parent acceptance of the 

Healthy, That's Me materials and the philosophy behind them (see pp. 23--26 and 

34-36) ; on the^ impact of the materials with respect to a number of items 

2, If this recommendation is adopted, OCD will need to specif y-criteria 
for the salection of day care centers to receive the curriculum guide (e.g., 
age of children, existence /non--existence of health education component, etc,). 
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(see pp. 68-71) and with respect to increasing awareness of the importance 
of health education activities and related parent and staff responsibilities 
(see p. 34 ar:d pp. 42-43); and on the need for a health education emphasis in 
Head Start (see p. 56 and pp. 70-71). In addition, the low cost of training 
Head Start staffs in the use of Healthy, That's Me > and of introducing the 
curriculum guide to Head Start children (see pp. 85-86) > lead us to conclude 
that making Healthy, That*s Me available to all Head Start centers and to 
selected day care centers would represent a relatively low risk, potentially 

high yield OCD investment. 

1. A teacher training component should be a prerequisite for introducirg 

the curriculum guide to Head Start staffs and to day care center staffs^ 

(see section C below). \ 

2. OCD should require Head Start centers and day care centers 
receiving the curriculum guide to provide' headquarters with basic information 
on staff and parent utilization of the materials, and reactions to them. 
This feedback would provide valuable information on the curriculum guide's 
use in the. field and would help develop the capacity to evaluate the 
curriculum guide's future impact. 
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B. RECOMMENDATIONS RELATED TO REVISIONS 
OF HEALTHY, THAT'S ME 

Any curriculum guide should be subj'ecited to systematic, ongoing 
scrutiny as to content > the ease with which materials can be understood and 
incorporated, and their acceptance by teachers, parents , and children. In 
our judgment the information contained in (earlier Urban Institute reports 
to the Office of Child Development, and reemphasized in this report, supports 
the following recommendations directed toward substantive and organizational 
revisions of Healthy, That's Me ;^ 

1. The Office of Child Development should develop a detailed statement 
of the philosophy behind the children's book for mailing to subsequent users. 
This statement should be more responsive to potential criticisms of a 
"student workbook" than the one offered on the inside cover of the children's 
book. One frequent comment from Head Start and regional office staffs was the 
desirability of distributing the book in a form that facilitates removing 
material for special emphasis, discarding inappropriate material, or 
rearranging the material included (see p. 39). 

2. Parent handbooks should be accompanied by specific guidelines for 
their use. Mention is made of how not to introduce these materials to 
parents, but much more is desired in the way of detailed instructions on 
how to use them (see p. 41). 

3. The Office of Child Development .should revise Healthy, That's Me 
b&sed o'a a review of the strengths and weaknesses most frequently identified 

3. The first three recommendations also were offered in last year's 
report. They are repeated in this section because they reflect the frequent 
observations and cominents of a large number of Head Start respondents during 
this year's evaluation. 
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* 

by" Head St4rt staff, teacher trainers, and parents (see pp. 34-4A): 

a. The teacher's manual should be revised so that it is more appropriate 
for use with three to five year olds (see p. 36). The Office of Child Development 
should suggest materials and activities appropriate for use with .pre-school 
children of different ages. OCD should explore the possibility that much of 

the Healthy, That's Ma material, which is too advanced for three to five year 
olds, could be useful to Title I schools. 

b. The teacher's manual should be more specifically concerned with 
topics Head Start staff, teacher trainers, and parents believe neod more 
emphasis — e.g., mental and emotional health, normal stages of child growth 
and development, and. first aid (see p. 44) . 

c. The teacher's manual should be edited to account for the fact 

♦ 

that some of the teaching materials suggested are not available to Head Start 
staffs and some of the resource materials suggested are out of date 
(see pp. 36-37) . 

\> - ' ■ 

d. The teacher's manual should include additional and more 

appropriate information on the life styles and living conditions of Head 

Start children (see p* 37). 

e. The teacher's manual should provide more information on working 

with Liead Start parents (see p. 37). 

f. The teacher's manual should include specific guidance for the 
introduction and use of the parent handbooks (see p. 41). 

g. The children's book should be revised so that drawing activities 
are more appropriate for use with pre-school children. A number of blank 
pages should be included in the children's book for non-directed drawing 

(see p. 38). ' ' 0 

ERLC 
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h* The children's book should include ether activities — e.g., 
cutting and pasting, punch-outs, matching, pictures for discussion (see pp. 
38-39), and should be put in d form that permits the removal and replacement 
of pages (see p. 129). ' - 

i. The parent handbooks should present. more detailed information 
on topics Head Start parents believe need more emphasis — e.g., nutrition 
education and normal stages of child growth and development (see pp. 134-137). 

' j. The parent handbooks should include more illustrations and make 

use' of mare reaJ.istic pictures (see p. 40). 

k. The Office of Child Development should explore the possibility 
of /producing different versions. of the parent handbooks, tp account for 
a wide range in Head Start parent literacy (see p. 39). 

1, The parent handbooks should be accompanied by a folder in 
which to keep them, or should be combined into one book (see p. 42). 

4. Any follow-up assessment of Healthy, That^s Me undertaken by thie 
Office of Child Development should systematically obtain the suggestions 
of a representative sample of Head Start staff, teacher trainers, and parents 
for revisions of the curriculum guide, based on greater utilization of the 
materials. These groups should work cooperatively with OCD eatly childhood 
education specialists on subsequent revisions of the materials. 

. ' C. TEACHER TRAINING REC0M14ENDATI0NS 

Since systematic variation in training in the use of the health 
education curriculum guide never wafc; introduced by the Office of Child 
Development, it is impossible to state with certainty how much teacher 



training (if any) and at what cost is associated with the successful 
itnplementation of Healthy, That's Me > . Nevertheless, our findings support the 
general recomniendatiori that a teacher training component should be a pre- 
requisite for introducing the health education^urriculum /guide to Head 

■',**'-• " • ' * . 

Start staff s. (see pp. 73-82). More specifically, the following recommendafcions 
are based on our study findings: ^ ^ 

1. , The Of flee of Child Development shduld continue to sponsor :a " 
"master trainer" approadi of the type offered in 1971-72. While other 
training approaches are oossible, the "master trainer" approach represents 

a. logical, systematic way of reaching the maximum number of Head Start staff • 

■, ' -.' / 

through their regional offices. Training should be provided only to Head 
Start teachers and others responsible for the curriculum guide's introduction 
to children and parents, ! or to those directly responsible for the training 
of these Head Start staff. Training should emphasise specific techniques ■ 
that can be adapted for use at. the project level. . ' 

2. While we endorse the concept of a "master trainee^' approach , in the ; 

' future OCD should not necessarily support the Lawrence Johnson and Associates • 
training offered in 1971-72. The data indicate that although Head Start staff 
training in the use of Healthy, That's Me is better than no training (see 
Pc 80), the Lawrence Johnson and Associates training has been no more 
successful (and occasionally less successful) than staff developed training 
with respect to Head Start staff acceptance of the Healthy. That's Me 
""materials (see pp. 78-80) and Head Start parent reports of changes in their 
■ children's health-related behaviors and attitudes (see pp. 80- -82). 

3. The Office of Child Development should specify the objectives of 
the triiining to be provided for Head Start staff, including the identification 
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: :ziit:-^.^nd ? ^v; i p iuni ii , Wfiril in advance of the training (which did not happen 

<^v:.zi,i}ii^t:^:^i training in 1971-72). In addition, an adequate supply 
-.t --^Tfri iffiii i.;*»ed ai the cralning sessions should reach participants 

.-i:vv I o<Ai i^tiiiH ioxxu (vliich also did not happen with OCD sponsored 

n.i; Officii or Child Det^-eloprnfent should monitor a sample of teacher 
r!^si\t..u,jf, u^:iV»iiion>f ku the use of } iealthy, That's Me to ensure that the goals 
. : i:?,<> liidsicat ion curriculum guide and the training requirements of 

ot Chiidi l>€ivelopfmenc are being met. The national or regional 
.j::>^j*< >^ihouici ipfovided with information on training sessions (e,g., 
f. rt^*t ttnlt^a^^, tractions to training, and subsequent utilizations of 
".jif c^i-r^ Ttr>l;^;i order co make training in the use of the curriculum guide 
;r,ti:v rt^ft{K>?u>ive to the needs of Head Start staffs, 

> Specific giiideiines for use of the Healthy, That's Me parent 

should be included in any training offered • The Office of Child 
ui:'^<:lo;fZ^.ut should tttake certaio ttt^tt! the training approaches used give 
v^pprop^ exsphasls to the parent handbooks^s well as to the teacher's 

t:^r>\tHi mrd chM<irt^n'a book (which did not happen with OCD sponsored training 
in l9?i-?2). Sfvectai attention should be devoted to more effective ways of 
r*nlchi.c^g Beitti Stitt parejckcs (see pp. 30-^32), 

OPERATIONAL RECOMMENDATIONS' 

Future directives and guidelines about Healthy > That's Me , should 
bv cli*j&t , eapecially in regard to the curriculum guide's objectives. For 
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example, the Office of Child Development never has clarified the highest 
priority objectives for the health education curriculum guide (e.g., among 
the following possible goals: improving the health of children as measured 
by such indicators as days absent from Head Start, obtaining of required 
health and dental care, Immunization status, etc; improving parent knowledge 
of the health care system; changing parent behaviors in obtaining health 
care for their children; changing child attitudes towards health services 
and health professionals; and increasing the health knowledge of Head Start 
staff and/or parents) • 

2, Since many Head Start staff members continue to have inaccurate 
perceptions of the content and chronology of the development of the health 
education curriculum guide, the Office of Child Development should prepare 
for distribution to Head Start grantees a brief description of the 
development of Healthy, That's Me . The description should specifically 
mention: that the materials being distributed are different both substan- 
tively and organizationally from thoie developed and introduced during 
1970-71; that Head Start experience with the Healthy, That's Me materials 
has been evaluated during 1971-72 and 1972-73; and that revisions in the 
curriculum guide have been based on Herd Start staff and parent feedback 
provided during these evaluations (if, in fact, this occurs). 

3. Regional offices should receive sufficient copies of Healthy, That's 
Me to distribute to those chosen to attend future training sessions, prior 

to the date of the sessions (which did not happen with OCD sponsored training 

in 1971-72). If OCD decides to reprint the curriculum guide, a sufficient 

supply of teacher ^s manuals, children's books, and parent handbooks should 

be printed and kept at Office of Child Development regional offices for this 
purpose. 

ERIC 
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Additional copies of the teacher's manual* children's book, and 
parent handbooks should be printed for delivery to Head Start grantees 
requesting copies for Introduction In their centers. 

b. Additional copies of the teacher's manual, children's book, and 
parent handbooks should be revised (see section B above) and printed to 
anticipate Head Start staff demand during 1973-74. Regional offices should 
be surveyed immediately co develop estimates of Head Start demand for 
Healthy, That's Me during 1973-74. 

4» The Office of Child Development should bbtaln up-to-date information 
on Head Start efforts to translate the Healthy > That's Me parent handbooks into 
Spanish, and should assess parent preferences for different translated 
versions in different OCD regions (see p. 40).* 



4. As we Indicated in Chapter III (see pp. 40-41), at least two efforts 
at a Spanish translation of (parts of) Healthy, That's Me have been Identified. 
A comparative assessment seems crucial to account for regional variations 
in word usage (e.g., California vs. New Mexico vs. Spanish Harlem) and for 
variations of the Spanish language itself (e.g., Mexican vs. Puerto Rican 
vs. Cuban Spanish). 



APPENDIX A 

PROCEDURES USED IN SAMPLING AND DATA COLLECTION 
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APPENDIX A 

This appendix outlines the steps included in the development of the 
interview samples and subsequent data collection snd analysis: 

1. Interviews with each of the 53 Head Start directors contacted 
during the first year's evaluation were reviewed. Head Start centers were 
classified according to extent of use or expected extent of use of the 
health education curriculum guide with children and parents, geographic 
location served by the center, number of children served, predominant 
racial or ethnic group represented by the children, center's opening and 
closing dates, and type of training received by teachers in the use of 
the curriculum guide. 

2. In each of the ten Office of Child Development regions and in the 
Indian and Migrant Program Division, the Head Start center using or expecting 
to use the curriculum guide most extensively was identified. These eleven 
centers constitute the "experimental" group in this year's evaluation.^ 

3. In each of the Office of Child Development regions and in the 
Indian and Migrant Program Division the Head Start centers not using the 
curriculum guide were identified. In each location a center serving 
children similar to the "experimental" center was selected. These eleven 
centers constitute the "comparison" group in this year's evaluation. 

T! The "experiinental ' centers selected for evaluation in the second 
program year are identified in Chapter II, pp. 17-18. Data on opening and 
closing dates, number of enrolled children, and predominant racial or ethnic 
group can be found in Table A-1. 

2. The "comparison" centers selected for evaluation in the second 
program year are identified in Chapter II, pp. 17-18. Data on opening and 
closing dates, number of children served, and predominant racial or ethnic 
group can be found in Table A-1. 
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4. Four additional centers were added to the study, to be visited 

on a "post only" basis (in order to estimate the effects that the fall site 
visit and interviewing might have on the responses of Head Start staff and 
parents in the spring).. One Head Start center not using the Healthy, That's 
Me curriculum guide was chosen from each of three Office of Child Develop- 
ment regions and one center was chosen from the Indian and Migrant Program 
Division. Each center selected serves children with demographic 
characteristics similar to those in the "experimental" and "cc^apar ison" 
centers in the region.-' 

5. Each of the "experimental" and "comparison" Head Start centers 

was site visited by a member of The Urban Institute project staff in September- 
October, 1972 and again in March-April, 1973, Each of the "post only" 
comparison centers was site visited in March-April, 1973. The two 
principal activities of the site visit were: 

a. A Head Start parent was trained to administer interviews to 
other Head Start parents.^ The substance of the interview questions involved 
attitudes toward the Healthy, That's Me parent handbooks, knowledge about 
first aid procedures and childhood illnesses, and information on health- 

3. The four "post only" comparison centers selected are identified 

in Chapter II, p, 17, Parents from the De La Warr Head Start Center ("pre- 
post comparison") in New Castle, Delaware also were interviewed on a "post 
only" basis since they had not been subjected to any measurement in the fall. 
Data on opening and closing dates, number of children enrolled, and 
predominant racial or ethnic group can be found in Table A-1, 

4. In several Head Start centers, we worked with more than one parent 
interviewer. Some parents were unable to complete all the interviews or to 
interview in both the fall and spring because of conflicting commitments* 

A few parents were replaced based on an examination of work completed. 

5. Both parents and teachers were asked questions about their knowledge 
of childhood illnesses. However, teachers were asked to provide specific 
Information on prevention, symptoms, and communicability of various childhood 
illnesses, while parents were asked which childhood illnesses they had 
learned more about (and what they had learned) since their child had enrolled 
in Head Start. 
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related attitudes and behaviors of Head Start parents and their children. 

b. Interviews were administered to Head Start staff. A total of 
122 Head Start staff were interviewed by members of the project staff in the 
Tall, and 110 in the spring. The substance of the interview questions 
involved attitudes and opinions about the use of Healthy, That's Me and 
suggestions for revisions (based on experience with the curriculum guide) , 
knowledge about first aid procedures and childhood illnesses,^ and 
information on health^related attitudes and behaviors of Head Start children. 

6. A random sample of twenty parents at each of the "experimental" and 
"comparison" centers, and twenty-five parents at each of the "post only" 
coTnparison centers was selected from li&ts supplied by Head Start directors. 
Head Start parent interviewers administered interviews to parents at the 
centers included in the study. Interviews were completed with 471 Head Start 
parents (368 on a "pre-post" basis and 103 cn a "post only" basis). ^ 

7. Urban Institute project staff telephoned Head Start parent 
interviewers to check on progress, correct interviewer errors, and 
encourage mailing of supplementary materials (e.g., contracts, time sheets, 
and completed interviews) . 

8. Urban Institute project staff validated 10 percent of the completed 

Q 

parent interviews by telephone from The Urban Institute. ° 

6. See footnote 5. 

7. Since five parents were inter/iewed concerning more than one child 
enrolled In Head Start, information was provided for 476 children. 

8. For a more complete discussion of the raethodological advantages of 
telephone interviewing (and Its successful use in the first year'e evaluation) 
see Richard B. Zdinoff and Katryna J. Regan, o£. cit . , pp. 70^72. 
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9. Sixty-seven 'teacher trainers interviewed in the first year of our 
study were re~ interviewed to determine how much training they had given in 
the use of Healthy, That's Me > and to obtain their perceptions on how easy 
the curriculum guide was to incorporate into the Head Start Program (both 
with and without training). Teacher trainers also were asked to identify 
Head Start centers using the Healthy, That's Me materials extensively 
with parents.^ 

10. A "substudy" was designed to involve carents in Head Start projects 
where the Healthy, That's Me parent handbooks were being used extensively 
(other than those already in our "experimental" group). Head Start centers 
included in the substudy represent a variety of racial and/or ethnic groups. 
The major aim of the substudy was to elicit additional suggestions for 
revisions of th^ seven parent handbooks. Projects added to the evaluation 
for this purpose were: 



Region I: Penobscot, Maine Health Start Project 

Region IV: Full Year/Full Day Head Start Center; Bowling Green, 

Kentucky 

Elkin, North Carolina Head Start Center 
Mary C. Jones Head Start Center; Jackson, Mississippi 
Bolton Head Start Center; Jackson, Mississippi 
Welcome Head Start Center; Jackson, Mississippi 
Terry Head Start Center; Jackson, Mississippi 



9. At this point in the evaluation, it had become clear that many 
parents in the "experimental" Head Start centers had not seen (or had not 
used) the parent handbooks t or had used them only superficially* In three 
of the eleven "experimental" centers less than half the 20 parent interviews 
were completed* For a more complete discussion of problems associated with 
the distribution of the parent handbooks see Chapter III, pp. 32-34. 

In order to provide some assurance that the part of our report 
dealing with Head Start parent reactions to the parent handbooks would 
reflect the opinions of a number of parents who actually had used the hand" 
books, it was considered appropriate to identify Head Start centers using 
the parent handbooks extensively • We considered teacher trainers the best 
source of such information* 
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Region V: 



Hillsdale Head Start Center; Osseo, Michigan 



Region VI: 



Red Oak Head Start Center; Red Oak, Oklahoma 
Lutie Head Start Center; Wilberton, Oklahoma 



Region VII: 



Linn Head Start Center; Topeka, Kansas 
Grant Head Start Center; Topeka, Kansas 
Quinton Heights Head Start Center; Topeka, Kansas 
Belvoir Head Start Center; Topeka, Kansas 



Region VIII: 



Durango Head Start Center; Durango, Colorado 



Region X: 



Auburn, Washington Head Start Center 



IMPD: 



Soco Day Care Center; Cherokte, North Carolina 
Big Cove Day Care Center; Cherokee, North Carolina 
Birdtown Head Start Center; Cherokee, North Carolina 
Snowbird Head Start Center; Cherokee, North Carolina 



The projects identified above were asked to supply names and phone 
numbers of parents most familiar with the Healthy, That's Me parent hand- 



of the interviews were conducted by telephone from The Urban Institute. 
At three sites where it was impossible or infeasible to conduct phone 
interviews, questionnaires were idailea to Head Start or Health Start staff, 
delivered to parents, and returned to The Urban Institute. Parents* 
Suggestions for revisions of the Healthy, That's Me parent handbooks are 
included in Chapter III and Appendix C. 



10. The number of parents interviewed from a given location ranged 
from one to thirty-six. 



books, A total of 114 parents were interviewed in the substudy. 
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Table 3-1 

Head Start "Experimental" Staff Attitudes Towards 
Healthy, That's Me 



Attitude 


Fall 1972 

% 


1 

Spring 1973 

% 


Favorable 


73.1 


71.2 , 


Unfavorable 


2.6 


0.0 


Don't know, can't say, 
neither favorable • 
nor unfavorable 


24.4 


28.8 




78 


66 



/ 



Ill 



Head Start ^^Experimental" Staff Attitudes on Their 
Ability to Incorporate Healthy > That's Me into 
Head Start Program 



Attitude 


Fall 1972 

% 


Spring 1973 

% 


Very easily 


20.5 


30.3 


Fairly easily 


41.0 


57.6 


Not easily 


2.6 


0.0 


Not at all 


0.0 


3.0 


Don't know, 
not applicable 


35.9 


9.1 


N 


78 


66 
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Table B-3 

Head Start "Experimental" Staff Attitudes on Extent of 
Preparation for Use of Health^y That^s Me 
with Parents and Children 





Fall 


1972 


Spring 1973 


Attitude 


With 
Parents 

% 


With 
Children 

% 


With 
Parents 

% 


With 
Children 

% 


Well prepared 


34.6 


44.9 


6.1 


15.2 


Average preparation 


14.1 


24.4 


43.9 


59.1 


Poorly prepared 


34.6 


9.0 


30.3 


15.2 


D>.>esn't work with 
parents and/or children 


16.7 


21.0 


19.7 


IG. d 


N 


78 


78 


66 


66 
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Table 



Head Start "Experimental" Parent Attitudes Towards 
Healthy J That^s Me Parent Handbooks 



Attitude 


"Your Part as a 
^ Parent in 

Healthy That's 


•H 

a 
9 

u 

3 

o 

^ 

% 


Ih 

0) 

C 

u 

U 
Q) 

% 


"Making It Easier 
j~? to Keep Healthy 
at Home" 


"Your Growing 
°^ Child" 


"Dealing with 
Family Upsets" 


T3 
«H 
•H 
J2 

u : 

l-l 4J 
3 rH 

O n) 

>H (U 

: PC 

% 


Very useful 


19.0 


14.3 


12.9 


19.0 


10.9 


10.2 


11.6 


Somewhat useful 


11.6 


12.9 


9.5 


10.2 


5.4 


8.2 


4.1 


Not useful 


0.0 


1.4 


2.0 


0.0 


1.4 


0.7 


0.0 


Have not 
received 


57.1 


60.5 


64.6 


59.8 


71.4 


69.4 


74.1 


Don' t know, 
have not used 


12.2 


10, 9 


10.8 


10.9 


10.9 


11.6 


10.2 


N 


147 


147 


147 


147 


147 


147 


147 
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Table B-5 

Head Start Parent Reports of Toothbrushing 
Habits of Children 





Fall 1972 


Spring 1973 


Toothbrushing 
Habits 


Experimental 
% 


Comparison 

% 


Experimental 

I 


Comparison 

% 


After breakfast 


16.9 


20.0 


, 15.5* 


* 

24.8 


Before bed 


18.0 


19.5 


18 . 9 


17.0 


After breakfast 
and before bed 


44.3 


51.6 


56.8* 


46.4* 


At other times 


13.1 


5.3 


6.1 


10.4 


Never 


5.5 


2.1 


2.7 


1.3 


No answer 


2.2 


1.6 


0.0 


0.0 


N 


183 


190 


148 


153 



*Signif leant difference at the .10 level. 
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Tabla B-6 

Head Start "Experimental** Teacher Attitudes on Usefulness 
of Training in Use of Healthy > That's Me in Helping 
Them Work with Parents and Children 



Attitude 


With Parents 
% 


With Children 

% 


Very useful 


12,9 


25,8 


Somewhat 
useful 


32.2 


38,7 


Not useful 


16,1 


3,2 


No specific 
training 
received 


23,8 


32,2 


No answer 


6,4 


0,0 


N 


31 


31 
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Table 

Head Start "Experimental" Staff Attitudes Towards 
Healthy > That's Me > Related to Type 
of Staff Training 



Attitude 


Type of Training 


LJA 

% 


Staff 
Developed 

% 


None 

% 


Favorable 


77.1 


100.0 


11.1 


Unfavorable 


0.0 


0.0 


0.0 


Neither 
favorable nor 
unfavorable 


22.9 


0.0 


88.9 


N 


48 


9 


9 
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Table B-8 

Head Start "Experimental'* Staff Attitudes on Their Ability 
to Incorporate Healthy, That's Me into Head Start 
Program, Related to Type of Staff Training 





Type of Training 


Attitude 


LJA 
% 


Staff 
Developed 
% 


None 

% 


Very easily 


37.5 


22.2 


0.0 


Fairly easily 


54.2 


77.8 


55.6 


Not at all 


0.0 


0.0 


22.2 


Don't know, 
not applicable 


8.3 


0.0 


22.2 


N 


48 


9 


9 



118 



Table B-9 



Proportion of Head Start "Experimental" Parents Who Believe 
Their Child Better Understands How to Care for Health 
Needs Since Enrolled in Head Start, Related to 
Type o-f Staff Training in Use 
of Healthy, That's Me 



Type of Training 



Has Better 
Understanding 



LJA 

% 



Staff 
Developed 

% 



None 

% 



Yes 



79.2 



90.9 



87.5 



No 



20.8 



9.1 



12.5 



107 



33 



8 
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Table B-10 

Head Start "Experimental" Parent Reports of Changes in 

Child's Attitude or Behavior Towards Non-Head Start 
Health Personnel, Related to Type of Staff 
Training in Use of Healthy, That's Me 





Type of Training 






Staff 


> 


Noticed 


UA 


Developed 


None 


Changes 


% . 


% 


% 


Yes 


26.2 


63.6 


12.5 


No 


73 '.8 


36.4 


87.5 


N 


107 


33 


8- 
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APPENDIX C 

This appendix presents comments on the Healthy y That's Ke curriculum 
guide received from Head Start staff, teacher trainers and parents, as well 
as their detailed suggestions for changes in the teacher's manual, children '.s 
book, and parent handbooks.^ This information was collected during the 
summer and fall of 1972 and during the^ Spring of 1973. 

1. Comments and Suggestions for Changed in the Teacher's Manual 
a- Unit 1-"A11 About Me" 

• Should be less detailed and more simplified. (S) 

• Language should be translated into simpler terms; it is too 
complicated now. (S) 

• Some material too advanced for four year olds. (S) 

• Needs more practical information on how child can get to know 

himself. (S) , . 

' ■■, " ' * 

/ • Son^ is not simple enough melody for children to sing, not enough 
repeitition; song should be put to familiar tune and actions added 
to go with it. (S) ' 

• More ideas should be given on what materials to use in the class- 
room to represent objects in the home or community. Audio-visual 
aids (e.g., records, transparencies, filmstrips) should be developed 

i * to use along with the curriculum guide. (S) 

• Should include more ideas on helping children develop, express, 
and handle. emotions, especially destructive attitudes encountered 
at home; peVhaps include the use of pictures. (S) 



1. At the end of each comment or suggestion, we indicate if the 
observation was nyost likely to have been made by. Head Start directors (D) , 
by Head Start staff (S) , by teacher trainers (T) . or by Head Start parents (P) . 
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• Emotions should be taught on day to day basis as they come up; 
children don^t understand abstract discussion. (S) 

• Page 18, mL'scles need to be learned by play> not by discussioa. (S) 

• Should include a program for working with perceptual and motor 
skills and carry it through other, units. (S) . 

• Page 20, should include more emphasis on individual ^control over 
body. (T). 

0 Page 20, discussion of excretion, waste materials and body parts- 
is much too complicated and should be simplified. (S) 

• Page 20, respiration discussion is on too high a level and not r 
meaningful for four year olds. (S) 

• Page 20, should include^'more ideas and specific instructions about 
materials and activities^" that teachers can use to teach about the 
five senses- (S) (D) 

• Section on blocd vessels , blood, and heart beating is^ too detailed 
and abstract. Better,. to lut children's questions guide discussions, 
rather than present abiBtract lessons. (S) 

• Needs "^to be simplified. Things like '"behind iile" and "in front of 
Die" are more important than internal parts oi the body for this 
age group. (S) 

• Correct names for body parts and functions iis over children's 
heads and amusing to those who can't associate correct terms. (S) 

• The section on body parts should include more discussion and . 
pictures of .the liver and heart. (T) ^ * 

• Page 22, asking a child how he would move if he had no limbs is 
poorly worded and too negative. (S) 

t The section on sex education is too advanced. (D) 

• Sex education should' be^jomitted because of parental attitudes. 

It should be presented to. the parents to get their'approval before 
presenting it to the children. It should be handled^ on an 
individual basis and not presented in the classroom. (S) 

t Sex education should be presented. in the child's home ;^ some parents 
object to the use of correct terminology. (T) / ; 



b. Unit II-"Me and ^fy folks'' 
• Too structured. (S) 
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♦ rcD advanced. (S) ^ 
» Too ftuperf Iciai. (T) 

♦ Tt>i> rDi;c?2 reading rcatcer; should be in outline form and use shorter 

j;i>r digraphs > (T) 

# Shorjtld use all five senses when teaching. (D) 

♦ Should include use of visual aids. (D) 

♦ Should <idd materials to preserve herlta.';e. Should include 
^jctivltiefe children hear of but never do, such as handquilting and 
talking cornhusk dolls, (T) 

# loo vague, iSo clear directions for teachers on how to deal with 
races leads to presentation of stereotypes. (D) 

m T-0 "vhice". (T) 

Th*:^ facta presented are incomplete. Subject matter needs careful 
treat-vnent since many adults use this to sh&pe their own ethnic 
auatetiess. (T) 

# Emphasizes racial differences too much. Unnecessary to point out 
racial differences at this age. Children are just learning about 
boy/gitl differences and can't understand racial and ethnic 

differences. (S) (T) 

« Treatment of history is too deep; Ethiopia and ancient history are 
too obscure. "Famous people" are irrelevant; children don't 
understand concept of past or people from the past. Needs more 
suggestions for implementation. (S) 

# Concept of nation is too abstract. Should discuss local level people 
and characteristics Instead. (S) 

« Page 27, should eliminate the idea that America should be 'melting 
pot** of all cultures. Should stress importance of appreciating 
different, cultures and encouraging cultural differences^ (S) 

# Poor selection of specific ethnic groups: should not use white 
people from Appalachia as the only example of whites; poor choice 
of heroes; should not just single out a few groups. (T) 

/ 

* Contributions of ethnic groups (pages 32-44) is misleading and 
incomplete. It "whitewashes." Needs to be more specific and more 
honest* Should include Bury My Heart at Wounded Knee . Needs more 
complete list of ethnic heroes. (T) 
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• Should include more on Indian /culture. (T) 

• Ethnic discussion of Indians is unrealistic (e.g., West Coast 
Indians are different from thjose who live in other parts of the 
country) . (S) 

• Should eliminate stereotypes! especially of American Indian. Should 
discuss ways to deal with ml/sconceptions children pick up from T.V. 
(take out Jay Silverheels uAder "Entertainment and Arts" because 
"Tonto" represents an outdated stereotype). Page 28, should include 
primary references on American Indian: Custer Died for Your Sins , 
by Vine Deloria, Jr. and Touch the Earth . (S) 

• Section on Mexican-Americans is not true reflection of the 
culture, (S) 

• Sections describing life styles of black Americans should be more 
realistic. (D) 

• Unrealistic representation of life style of children who are raised by 
older people (e.g., grandparents) which results in changing traditional 
family relationships. Should include more emphasis on fact that 

a family is not always mother-father-children (pag6 30). (T) 

• Should deal with one parent families and foster parents, and how 
to give a child a sense of order when he/she feels something 

is missing. (S) 

• The section on family members also should deal with the occupation 
of each parent and his/her role in the community; all are good 
occupations, but each related to different family life style. (D) 

• Should include more contemporary pictures of how ethnic groups 
live. (S) 

• Concrete experiences are needed. Words or pictures of ethnic 
groups alone are meaningless in some rural areas. (T) 

• Page 49, G13, change "Italian" to "Spanish" in referring to list 
of words. (S) 



c. Unit III-"¥here I Live" 

• Too detailed. (S) 

• Children should be shown the real, not the ideal. (D) 

• Too middle class and urban oriented; inapplicable for low income 
and non-urban areas. (T) (S) (D) 

• Should be more concrete and definite about topics. (S) 
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• Should use short paragraphs with pictures and illustrations. 
Should be practical resource vs. reading. (T) 

• On page 54, more of a bridge should be made with the previous 
units. (T) 

• Should begin with child as individual,* then expand to family, 
community, state, region and nation. (T) 

• Should include more emphasis on home, neighborhood and community. (D) 

• Should be more specific; most children would say *'I live in a 
house.** (S) 

9 Difficult for some children to memorize their address. (S) 

• Should stress appreciation of home and pride in cost efficient 
housekeeping. (S) 

• Should include more on home hygiene. (S) 

• Should focus on type of home (building) and help each child 
find self-respect for his home environment. (T) 

• Should deal with different types of homes and environments (e.g. , 
apartments, farms). (S) 

• Should discuss rural life (e.g., farming). (S) 

• Should have material on how people live and dress in different areas 
of the country and world (e.g., Eskimos, Indians, Hawaiians; people 
who live in warm climates vs. cold climates). (S) 

• Discussion of home use (e.g., bedrooms on page 55) is unrealistic 
and inapplicable to the home environments of some children. Staff 
has had to reassure children whose life styles are different than 
those portrayed that their life styles are acceptable too. Also, 
parts of this unit could be viewed as condescending by Head Start 
staffs. (S) 

• Should teach children safety procedures for emergencies (e.g., 
house on fire) so that they'll know what to do and not panic. (S) 

• Some things on safety are too fear producing for four year olds. 
Safety should be taught as opportunity presents itself. (S) 

t Page 56, should include more emphasis on accident prevention; should 
teach children to think of consequences of acts. (T) 

• Neighborhood safety should deal with alleys and walkways. (D) 
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• Page 57, should include safety regarding playing in the street. (S) 

• Add something on the handling of pets. (S) 

• Page 59, A58 "Who would you like to be?" presents very glamorous male 
professions and very subservient female occupations. (S) 

• Information difficult to relate to children who da not have fathers. (S) 

• Should encourage cooperation with public health services and 
systems. (D) 

• Should include more activities for children. (S) 

• Should iq^clude activities for children to fill out — height and 
weight charts and list on which to record emergency phone numbers 
to take home. (D) 

• Classroom activities (throughout book) and especially A43 and 
A44 (page 58) are confusing. Should list (in looseleaf format) 
activities at end of section rather than cross-reference. (T) 

• Each section A, B, C, and D should include all activities and games 
for that unit. Heavier paper should be used and perforated so that 
one unit could be pulled out (e.g., the list of specific things to 
watch out for on pages 60-61 is good to pull out and post). (T) 

• Should include a bibliography of readings, free materials, and 
home safety kits; put suggestions at back and at end of each 
section with bibliography. On page 58, list the "resource aids" 
and their prices. (T) 



d. Unit IV-"I'm Growing and Changing" 

• Too middle class. (T) 

• Too much detail. (S) 

• Too structured, (S) 

• Too advanced for five year olds. (S) 

• Should emphasize at beginning that teacher can substitute 
activities and materials if needed. (T) 

• Should include more explicit classrooa activities. (D) 

• Should incorporate more art and classical music activities. (S) 
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• Children shouldn't be questioned about what^s going on at home 
(e*g, , children can't always bathe themselves so it encourages them 

to lie rather than feel badly or admit parents' failure to do it). (S) 

• Page 67, left side is too middle class and stereotyped. One 
should not dictate at what age a child should begin writing or 
copying. Common posture and leg skills are excellent but one 
should not be specific on age level, (T) 

• Page 68, diagrams are great and easy to find. Need many more of 
these throughout the guide • (T) 

• Too much emphasis on grooming; "grooming" is subjective. "NO NEED 
FOR CROOKED TEETH" (page 69) and the section suggesting that 

each child bring his/her own toilet articles (page 71) is 
unrealistic- (T) 

• Page '70, contains vital information (especially the third paragraph) 
but it is hidden in too much written material and too many 
paragraphs • Make the guide easier to read; break it up. (T) 

• The short paragraph forn^ probably leaves many para-professional 
staff up in the air; background material is difficult for them 
also* (D) 

• Page 76, should include specific kinds of motor development 
exercises, (T) 

• Difficult for children to conceptualize growing up, (S) 

• Should include allowances for children who are not growing as fast 
as others, (S) 

• Some activities beyond capabilities of children (e,g., successfully 
brushing teeth at ages three to four and shampooing hair at ages 
five to six). Coordination isn't always what it should be because of 
delayed development, (S) 

• This unit should not only deal with physical changes but also with 
the changes in social environment both inside and outside of the 
child's neighborhood: black schools vs, white schools, Chicano 
barrios vs, white neighborhoods, (D) 

• Should include greater awareness of emotional changes and feelings 
in relation to growing changes, (D) 

• Should show exact changes of body growth in real proportions 
(draw around baby brothers; use scale models from birth to age 
six), (T) 
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Needs more on normal growth and development of children — the 

normal growth patterns, abilities, and muscle functions child should 

have. (S) 

Body anatomy too detailed for the four to five age group (e.g., 
bones, muscles, teeth, blood). (S) 

Elementary unit on sex education using proper terms for body 
parts should be in this unit and not in the first unit. (T) 

Page 80, discussion of affection father and mother share, and child's 
imitation and reward is too general and vague. (S) 



e. Unit V-"Who Helps Me Take Care of My Health" 

• This unit is too advanced, too structured and too detailed. (S) (T) 

• The pictures are not clear and the index printing is too small, (T) 

• More pictures should be included. (S) 

• More emphasis should be directed toward parents, (S) 

• Should include more emphasis on positive side of doctors and 
others in order to counteract fear, and also more emphasis on dental 
health. (T) 

• Should go beyond doctors, nurses and dentists to community helpers. 
Others are just as important, such as sanitation workers and 
farmers who raise milk cows. (S) 

• Should stress that people outside licensed health professions 
are needed too. (S) 

• On page 96, the important role of pre-school s?:aff in record keeping 
should be stressed. (D) 

• Common health facilities in communities should be listed. (D) 

• Needs to be updated with changing health care (e.g., increase in 
Health Maintenance Organizations). (S) 

• Health problems should be Included in this unit. (T) 

• Include a chart on skin eruptions with pictures to aid 
identification. (S) 

• Change "measles and German measles" to "measles and rubella.'' (S) 
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• The section on teeth on page 98 should be included in Unit I. (T) 

• Should have more on dental health and immunizations and more 
on how to educate parents about them. (S) 

• Needs more emphasis on preventive dentistry. (S) 

• Should include appropriate first aid techniques for use in the 
home. (S) 

• Poisoning (page 102) belongs with accidents. (T) 

Comments and Suggestions for Changes in the Children's Book 

• Too advanced. (T) 
m Eliminate it. (S) 

• Too structured; stunts creativity. (D) (S) (T) 

• Should include page numbers. (S) 

• Should be in looseleaf form, (S) 

• Doesn't stay open the way it is bound now; should be bound like a 
notebook with rings or spirals. (S) 

• Should open from side> not from top; as it is, book doesn't stay 
open. (S) 

• Should not be mandatory; should be more flexible. (D) 

• Should emphasize that use is optional. (T) 

• Should be used as pilot project on limited basis. (D) 

• "Workbooks" require teachers to work with children on a one-to-one 
basis. (S) 

• Should be used only as an idea book for teachers. (T) 

• Should be used by teachers as guide for ideas; should be used page 
by page as visual aid; should not have one book for each child. 
Teachers should not rely on it too much; they should use charts, 
games and blackboards* Should have separate guide for teachers 

on how to use children's book. (D) 

• Provides easy way out for teachers; they tend to rely on it too much 
Requires careful, experienced, and trained usage. (T) 
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• Should Include more Information for teachers on how to use it^ 
and stick figures to help with instructions. (T) 

• Should be sent home at end of year for parents to see and use 
as record of medical treatment. (D) 

• Busy work; children get bored* (T) 

• Should let child make book for himself, (T) 

• Should be a book children could add things to so it would be a 
booklet of their own. (S) 

• Should be made shorter; it is too long for three to five year 
olds. (D) (T) 

• Too specific for younger children. They become frustrated when 
their drawings do not match the examples or those of older children 
C^this is how girls look, this is how boys look") . Some ideas 
should be discussed, not drawn. Should specify which activity is 
designed for which age group, with separate books for each age group, 

• Frustrates child who can't do activities. (D) 
t Hard for children to draw specific things. (S) 

• Too much repetition; child draws many pictures of himself. (S) 

• Should have mostly pictures, few words, and only one concept 
or idea per page. (S) 

• Should use more discussion type pictures that child can relate 
to. (T) 

• '*What 1 can do to help at home" is good to talk about but there 
is nothing to draw. (S) 

• Should have blank pages in each unit so child can draw suggested 
pictures. (S) (T) 

• Should suggest uses of creative art materials. (T) 

• Should include cutting out of pictures, matching objects, coloring 
and less drawing. (S) . ^ 

• Maybe have a diagram of a child with body parts labelled or a 
diagram of a body with punch out eyes (in different colors), 
mouth, etc., to put on. (S) 

• Have figures with missing body parts and let children draw missing 
parts. (S) 
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Should have less crowded pages; sinall pictures arc vague and 
confusing. (S) 

Should hkve larger, more realistic things for children to color. (S) 

Should have one large picture per page; children aren*t coordinated 
enough to draw in small spaces. (S) 

Should use big color pictures and photographs as well as cartoon 
illustrations. (D) 

Should have larger pages, larger color pictures, and more space 
for freehand drawing. (T) 

"My birthday is" page: should ir elude age six because some children 
are six before they leave Head Start and should have one big cake 
picture with punch out candles. (S) 

Leave out drawing picture of when 'lid was a baby. (S) 

"Me and my faipily" page needs to ; e larger. Omit pages on Mother 
and tather because not all families are intact. (S) 

Develop more on "inside of me." (S) 

Map of United States is too advanced for three to five year olds. (D) 

Should include more varied activities; actual experience is more 
meaningful. (S) (D) 

Should include role playing of nurses, doctors, and dentists • (S) 

Should include simple phonics and "sound alikes" to teach about 
health-related words. (S) 

Should suggest games for giving directions (e.g., for use when cleaning 
up playground) . (T) 

Too difficult for children to draw: "Wh^re I play," "Some things in 
the place where I live," "Places I would like to go," "Who helps me 
feel better when I'm sick," "Who helps me take care of my health," 
"My trip to the clinic," "Things I like to do with my body," "Some 
things in the place where I live," "Where I live in the U.S.A." (S) 

"What my mother/daddy does for me" presents middle cla^s view of 
parents and implies parent is bad if she/he can't provide certain 
things. (T) 

Hard for children without fathers to complete some of the drawings. (S) 
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• Should bring in older people outside of nuclear family. (S) 

• Approach to child's visit to doctor should be less middle class. (T) 

• Should stress importance of health and hospital care and 
consequences of poor health care. (S) 

• Should include different holidays. (S) 

Comments and Suggestions for Changes in the Parent Handbooks 
a. General Observations 
(1) Staff 

• Parent handbooks have too much reading matter, and are too general, 
too elementary and too authoritative. 

• Handbooks should be more of a follow-up of what teachers cover 
in class. 

• Should take more from teacher's manual and make a workbook for 
parents. Should address parent health, etc. Shouldn't be so child- 
oriented. Should include visual materials (e.g., dental floss). 

• Should include more information on how to work with parents 
and suggestions for ways to motivate them. 

• Should be used as resource and not rigidly followed or used as 

sole source. ^ ^ 

• Should be combined into one book. ^ 

• Material should be presented in one sheet, front and back; parents 
aren't inclined to pick up and read four or five pages. 

• Should use question and answer forift. 

• Should have fewer exclamation points because the way they are used . 
is condescending. 

• The print is too small. 

• Use the printing in handbooks A and 7 in all parent handbooks. 

• Handbooks should be available in Spanish. 

• More pictures and cartoons are needed. 

m Take cartoon illustrations out, especially in handbooks 1 and 2; 
use realistic pictures; put captions with pictures. 
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Spanish and Indian Illustrations are demeaning for parents. 
Should Include Information on family planning. 

Needs more Information on traffic, water, and playground safety. 

Needs Information on first aid procedures to use if Injury, accident, 
or other emergency occurs in the home. 
*^ 

Should include Information on head lice, ringworm., allergies, 
and sickle cell anemia. 

Should emphasize preventive dentistry and immunizations. 

Should emphasize that the sick child should be kept home from 
school. 

Needs more information on mental health. 

Needs more information on normal stages of child growth and development. 
Should discuss importance of mother's pre--natal care for normal 
development of child. 

Should include information on hair and skin care. 

Should have supplements on sex education and sudden Illnesses. 

Should include more Information on nutrition, diet, low cost 
foods, and nutritional meal plans. 

Should include information on defective foods and botulism. 

Should include stickers to put on bottles with harmful contents 
(e.g. , poisons) . 

Should include activities parents can do with children which stress 
togetherness and being outside (e.g., low cost family outings, toy 
making, etc, ) . 

Parents 

Should present more detailed information. 
Should be simpler. 

Should have shorter stories and less reading. 
Should have more pictures. 

Should include pictures which would interest children so parents 
could use them to tell stories to children. 

Should include an index. 
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Should be more durable; should have hard cover. 

Should be accpmpanied by a folder, in which handbooks could be kept. 
Should be one book, not seven, with chapters on different topics. 
Should have them in Spanish. 

Should tell parent more about what can be done rather than just 
what not to do. 

Should stress necessity of cleanliness when handling food. 
Should include information for parents on cancer and its symptoms. 
Should include information on drug abuse. 
Should have more on children's manners. 

Should include more information about the eyes (e.g., symptoms of 
"lazy eye") . 

Shbuld include more information on the hyperactive child. 

Should include more information on emotional problems. 

Should include information on how to teach children to be more germ 
conscious. 

b. Detailed Observations 

(1) "Your Part as a Parent in Healthy, That's Me " 

• Should present more detailed information. (P) 

• Should tell more about what a parent should do. ^P) 

• Should give examples of explanations you could give a child. (P) 
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Should include more pictures that you can show child and more 
examples. (P) 

Should have mote detail on how doctors, dentists and nurses are 
good, and on how not to lie to child and say something won't hurt 
when in fact it will. (P) 

Idea of making meal time a time to talk is not appropriate for 
two to six year olds. At that time., they are just learning 
good eating habits. (P) 

Should have more information on poisoning. (P) 

Should include a parent handbook after this one which would give 
a clear and simple description of body parts and functions. (S) 
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''Your Family'* 
Should present more detailed information. (P) 

Handbooks are too wordy. Should use shorter sentences. (P) (S) 

Should include more detail on ideas presented (e.g., on "family 
Jobs"); there should be more cartoons to illustrate these ideas. ( 

Should include more on how to go about teaching child concepts 
presented and how to get parents to accept responsibility for this 

Should include families with one or no parents. (P) 

Should explain concept of sharing to children. (P) 

Needs to explain discipline better. (P) 

"Americans All" 

The printing should be changed. (P) ^ 

Stories are too long.^ (P) 

Language is difficult to comprehend; there is too much reading; 
it should concentrate on naking one single point. (S) 

Should be written in more adult language. (S) 

Should include more information about other countries. (P) 

Very poorly done; needs more on different ethnic groups. (P) 

Should include information on Chinese^ Japanese, Italians, Irish 
and Jews. (P) 

There is too milich emphasis on differences between groups . (S) 

"Making it Easier to Keep Healthy at Home" 

Should include more detail on information presented. (P) 

Should eliminate most exclamation points in first few pages — they 
are condescending. (S) 

Should eliminate housecleaning hints in section 3. (S) 

Should include things parents can tear out and use (e.g., a check- 
list;, "hot don't touch" adhesive stickers for stove, emergency 
sticker for phone, etc.). (S) 
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• Should provide more information on how to make children aware 
of household responsibility, (P) ' 

• Should provide more information on teaching a child about fire, 
medicines, etc. and the importance o£ safety and being clean. (P) 

• Should provide suggestions on ways to prevent children from getting 
into things they shouldn't. (P) ' 

• Should include more on objects that could be harmful if children 
put them in mouth (e.g., balloons and toys). (P) 

• Should include a guide on what to look for in a toy, i.e., what 
things are dangerous. (P) 

(5) **Your Growing Child" ^ , ' 

• Materials should be expanded to include helpful hints. (S) 

• Should be put on more of an adult level. (P) 

• Should include more information pn nutrition. (P) 

• Should include recipes and suggestions on how to prepare food so , 
children like it. (P) 

• Should have more on how to teach ideas about children's behaviors and 
manners. (P) 

• "A healthy child has his very own name, size, etc.," should be changed 
to "a child..." because all children have their own names, sizes, 
etc., whether or not they are healthy. (P) 

• Should include what a child can do at different ages and what kinds 
of activities parents^ can do with their children. (P) 

• Should suggest simple exercises for gross motor development. (P) 

(6) "Dealing with Family Upsets" . • 

• Too wordy and too general. (S) ^ 

• Should include more specific information. (S) (P). 

• More on mental health.^ prob"* ems should be included with emphasis 
on thie importance of seeking counsel and that it is nothing to 
be ashamed of. (S) 

• • More detail needed in checklist of trouble spots* (S) 
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Should include more information on alcohol abuse, (P) 

Should talk more about physical handicaps because some children don't 
understand this problem, (P) 

Should provide more examples of what to do when ... happens (e,g., 
death, divorce, mental illness). (?) 

, Shoulu include a bibliography listing free and low cost materials 
available. (S) 

"Your Child's Health'' 

Needs better pictures so you can show children examples; have 
iotmt of pictures in handbook 5 for handbook 7. (P) 

Should include a list of poisons, including househoU products, 
/ind antidotes. (P) 

Cuari on page 104 of tear^ s manual should be included. (S) 

The first page on immuni^-dcions and childhood diseases should 
bfc in first book for parents to have all year, (S) 

Should include information on other diseases. in addition to child- 
hood diseases (e.g., strep throat, polio, tuberculosis). (P) 



APPENDIX D 

ALTERNATIVE HEALTH EDUCATION MATERIALS USED IN HEAD START 
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APPENDIX D 



The President's Committee on Health Education, Subcommittee on Pre- 
School Education, has found that "health education'' at the pre-school level 
usually means the delivery of health services (e.g., establishing a 
relationship with a pediatrician) or the conveyance of minimal health- 
related information (e.g., what can a nurse do?). More importantly, and 
not unexpectedly, the Committee found a great emphasis on elementary 
school and secondary school health education and very little at the pre- 
school level. ^ 

Our evaluation of Head Start experience with Healthy, That * s Me has 

revealed that the approach to health education in Head Start centers is 

quite varied, both with respect to methods and materials. In Appendix D 

we present examples of materials reported by Head Start staff as part of 

2 

their health education component. 

) 



1 . Instructional Materials 

Bank Street College Early Childhood Discovery Materials (published by 
McMillan), Bank Street College, 610 West 112th Street, New York, 
New York 10025. 



1. These comments are based on conversations with Scott Simonds and 
Anne Impellizzeri of the President's Committee on Health Education staff. 

The report of the President's Committee on Health Education has been completed 
and was presented to Caspar Weinberger, Secretary of the Department of 
Health, Education, and Welfare in April 1973, At this time, the date the 
report will be released to the public is not known. 

2. It was not part of this study to verify either whether those 
materials named include health components, or whether they can be classified 
legitimately as health materials. We would note, however, that respondents 
who cited these materials did identify health-related activities in the 
materials that they found useful to ''educate" Head Start children and 
parents. 

3. Where possible, names and addresses of publishers are provided. 
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Weikert Cognitive Model, Hi-Scope Educational Research Foundation, 
125 North Huron, Ypsilanti, Michigan 48197. 

Demonstration and Research Center for Early Education (DARCEE) 
materials. 

Tucson Early Education Model. 

Peabody Kindergarten Kits. 

Far West Regional Educational Laboratory Responsive Environment Curriculum. 
Southwest Regional Educational Development Laboratory Materials ♦ 
Northwest Rural Opportunity Child Care Curriculum. 
Rebound Program materials. 

Dr. Paul Merris' Human Development Program. 

"School Before Six" health and social studies curriculum guide. 

"Teaching Pictures," David C. Cook Series; Elgin, Illinois: 

"Food and Nutrition" 
"Home and Community Helpers" 
"Health and Cleanliness" 
"Safety Theme" 
"Moods and Emotions" 

"Teaching Tools" materials. 



B ooks and Pamphlets 

Medical Books for Children, Lerner Publications Co.; 241--lst Avenue, N. 
Minneapolis, Minnesota: 

Perry The Medicine Maker-Study of Penicillin , 

Sherrie S. Epstein 
Dear Little Mumps Child , Marguerite Rush Lerner, M.D. 
Peter Gets the Chicken Pox , Marguerite Rush Lerner, M.D. 
Doctora' Tools , Marguerite Rush Lerner, M.D. 
Michael Gets the Measles , Marguerite Rush Lerner, M.D. 
Karen Gets a Fever , Miriam Gilbert 

The Wonders of Science , Bertha Morris Parker; Western Publishing Co., 
New York. 

"How Your Child Learns About Sex," Ross Laboratories.' 
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"A Beaver's Tale" (dental), "If These Were Your Children" (health and 
behavior problems), Metropolitan Life Insurance Company. 

"Are You Sure Your Home is Safe for Your Children?," Prudential 
Insurance Company, 

"Health of the Child," American School Supplies. 

"Your Child and Discipline," booklet and filmstrip (for patents). 
National Education Association, 1201 16th Street, N.W. Washington, 
D.C. 20005. 

Crowell Science Library books. 

"Nutritional and Dental Health" (government publication, GPO 1969- 
0-365-579), Information Office, National Institute of Dental 
Research, National Institutes of Health, Bethesda, Maryland 2001A» 

"Clean and Neat Is Hard to Bedt," Cleanliness Bureau, The Soap and 
Detergent Association, 1200 18th Street, N.W. Washington, D.C. 
20036. 

"Our Food — Where it Comes From," Ada Polkinghorne, The University 

of Chicago Laboratory School, 5801 S. Ellis, Chicago, Illinois 60637 

Health Can Be Fun ^ Munro Leaf (published by J.B. Lippincott). 

A Visit to the Dentist , Bernard Gam, M.D. ^ 

Good-bye Tonsils , Anne Welsh Guy. 

A Visit to the Hospital , Lester L. Coleman, M.D. and Flanders 
Dunbar, M.D. 

A Visit to the Doctor , Robert A. Pidwell, M.D., Knute Burger, M.D. 
Margaret Haseltine, M.N. and Thurman B. Givan, M.D. 

"Good Teeth for Head Starters," Crest Professional Services, Proctor 
and Gamble. 

"Caring for Children," Office of Child Development publications. 
"Head Start on Health," Office of Child Development publications. 

"Health Services: A Guide for Project Directors and Health Personnel," 
Superintendent of Documents, U.S. Government Printing Office, 
Washington, D-C. 20404. 



"Teaching Your Child Good Eating Habits for Life," Food and Nutrition 
Committee, Missouri Home Economics Association. 

Dental Health Facts for Teachers (calendar and poster) i American 
Dental Association; Chicago, Illinois 60606. 

"Mother Goose Says, Smile and Be Proud of It," California Dental 
Association, P.O. Box 91258, Tishman Airport Center, Los Angeles, 
California 90009 

National Society for the Prevention of Blindness, Inc., 79 Madison 
Avenue, New York, New York 10016: 

"Make Sure Your Child Has Two Good Eyes" 
"First Aid for Eye Emergencies" (sticker) 
"Professor Ludwig von Drake's I.Q." 
"Charlie Brown, Detective" 
"Half of All Blindness is Needless" 

National Dairy Council; 111 North Canal Street, Chicago, Illinois fe0606 

"Nutrition Source Book" 
"Dairy Council Digest" 
"Feeding Little Folks" 
^ "Food Before Six" 

"For Good Dental Health, Start Early" 
"Growing Up" 

"Your Children's Health Day By Day" (also in Spanish) 

"Food and Care for Dental Health" 

"Milk, Its Food Value" 

"My Visit to the Dairy" 

"How Your Body Uses Food" 

"Where We Get Our Food" 

"How Teeth Grow" 

"Your Guide to Good Eating and How to Use It" 

A Guide to Good Eating (poster and miniature; also in Spanish) 

Every Day... Eat the 1-2-3-4 Wayl (posters and miniature) 

Do You? (poster and miniature) 

More Milk, Please (pamphlet and poster) 

Have a Happy, Healthy Smile (poster) 

What Can We Do Day By Day (posters) 

We All Like Milk (posters) ^ ' 

Milk Made the Difference (poster) ^ 

Meals and Snacks for You (posters) 

Dairy Farm Panorama Kit (posters and record) 

Milk Information Sheet 

Display Kit for Food Models 

Uncle Jim's Dairy Farm (pamphlet and film) 
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Audio-Visual Materials ; 
Films : 

Patterns for Health, Modern Talking Picture Service Film Library 
Parents are Teachers Too, Modern Talking Picture Service Film 
Library 

A Child's Tomorrow, Modern Talking Picture Service Film Library 

Operation Head Start, Modern Talking Picture Service Film Library 

Looking at Children, Modern Talking Picture Service Film Library 

A Day of Poisons 

Seek and Hide 
-Eat for Health 

How to Catch a Cold 

Teeth White, Teeth Bright 

Elmer ' s Elephant 

Why Eat Our Vegetables 

A Visit to the Dairy 

Turn Off Pollution 

Tortoise and the Hare 
/You and Your Food 

Milk 

Zoo Animals 

Eat Well, Groom Well 

Water Trap 

Billy Meets Tommy Tooth 

It's Time to Talk About Your Child's Teeth 
A-Z of Walking Safety, S, Davis Producer 
I am No Fool in Water - Walt Disney 
I am No Fool as a Pedestrian - Walt Disney 
I am No Fool with a Bicycle - Walt Disney 
I am No Fool with Fire - Walt Disney 
Trick or Treat - Walt Disney 

Records ; 

"Health-Cleanliness-Safety/' by Irving Caesar • 

''Learning Basic Skills Through Music: Health and Safety," by 
Hap Palmer. 

Walt Disney- Jiminy Crickett, plus records on health • 
"Good Teeth Songs,'* Crest Professional Services, Proctor and Gamble, 



"Good Teeth Stories," Crest Professional Services, Proctor and Gamble, 
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In addition to the health education materials identified above, other 

materials have come to our attention which are available for examination and 

possible use in Head Start. These materials include: 

''Child Mental Health Care Library," National Institute of Mental 

Health Communication Center, 5600 Fishers Lane, Rockville, Maryland 
20852. 

A Parent Education Program in the Pediatric Clinic , Joseph Click, 
Mt. Sinai School of Medicine, New York. 

"Resources for Day Care," Day Care and Child Development Council 
of America, Inc., 1426 H Street, N.W., WashLAgton, D.C. 20005 
(publication list which includes health eduaation resources) . 

"Child Development and Other Publications Relatlhg-JLD Children and 
Youth," Price List 71, May 1973, U.S. Government Printing Office, 
Washington, D.C. 20402. 

Baby and Other Teachers , May Aaronson and Jean Rosenfeld, Research 
Ptess Co., P.O. Box 3177, Dept. F, Champaign, Illinois 
(available fall 1973). 

"Head Start to Health," developed by Greeley, Colorado Head Start 
staff, 1020~5th Avenue, Greeley, Colorado 80631. 

"Your Child and Household Safety," Jay M. Arena, M.D., Chemical 

Specialties Manufacturers Association, Inc., 50 East 41st Street, 
New York, New York 10017. 

American Academy of Pediatrics, 1801 Hinman Avenue, Evanston, Illinois: 

"Accidents in Children" 
"Safe Swimming for Your Boy and Girl" 
"Responsibility Means Safety for Your Child" 
, "Obedience Means Safety for Your Child" 
"Protect Your Baby" 
"First Aid Treatment for Poisoning" 
"First Aid Chart*' 

"Catalogue of Publications and Films," National Society for the 
Prevention of Blindness, Inc*, 79 Madison Avenue, New York, 
New York 10016 (some materials available in Spanish) . 



"Nutrition Education Mater ials~1973 Catalogue," National Dairy 
Council, 111 North Canal Street, Chicago, Illinois 60606. 



